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ABSTRACT

Studies have shown the relationship between social isolation and a variety of adverse
physical, mental and social issues [Sorkin, 2002, Prairie Women’s Health Center of
Excellence, 1999, The National Heart Foundation of Australia, 2003, and Melnik, Helferd,
Firmery and Wales, 1994]. It seems that further study of social isolation and loneliness can
be a key factor to improving elderly health levels. The Older and Bolder program, which
aims to increase the level of physical activity among older adults in the Northern Region of
the Illawarra, has been running for over two years, and an evaluation of the Program could
be beneficial for participants and prospective participants. Therefore, the aim of this study
is to evaluate aspects of participation and effects on social isolation among the older adults
in the Older and Bolder program.

Methods used in this study include focus group discussions, questionnaires and interviews.
Of 50 participants, eleven participants were randomly selected and discussed on their
views and experiences of participation in the Older and Bolder program during focus group
discussions. The impediments and benefits gained through Older and Bolder were asked in
questionnaires that were sent out to all 50 participants and 26 non-participants. The
University of California, Los Angeles (UCLA) Loneliness Scale was adopted to measure
each individual’s loneliness level and a weekly diary was provided to assess the level of
social contacts, which were placed in the questionnaire. Interviews were conducted to
inquire about the personal meaning of social isolation; feelings of loneliness and the level
of social contacts with ten participants and six non-participants that were randomly
selected. A contents analysis was used for analyses of collected data from focus group
discussions and interviews. Statistical tests, such as the t-test, Chi-square test, tests for
correlation, and Kolmogorov-Smimov test, were used for analyses of collected data from
questionnaires. The significance level was set out at 5 per cent.

In the focus group discussions, it was discovered that finding activities that suit the
participants’ age, having a regular schedule, establishing a new lifestyle, and increasing
social contacts with others appeared to be the most important aspects of the Older and
Bolder program. From the survey, it was found that declining physical conditions and
medical limitations were common impediments for participation, and health problems were
the most common reasons for former participants to quit the program. Social benefits, such
iii

as making friends and increasing social contacts with others, and physical benefits, such as
maintaining fitness levels, were common advantages of participation in the program. It was
also discovered that there was no significant difference in loneliness levels between
participants and non-participants. Furthermore, there was also no significant relationship
between UCLA Loneliness Scale scores and age, sex, having difficulties in exercising, or
living alone, among the participants and non-participants. The frequency of social contact
was found to be an important factor in the reduction of feeling of lonely. Nevertheless,
merely meeting with many common people or attending organisations does not seem to
positively affect feelings of loneliness. Feelings of loneliness do however appear to be less
for those who meet with people that they are able to spend an enjoyable time with, such as
family members or friends.

From the interviews, a majority of interviewees have shown higher satisfaction with their
level of social contacts, which coincides with results of UCLA Loneliness Scale scores
among participants and non-participants, which were greater compared to subjects (284
older adults aged over 65) studied by Russell [1996]. Furthermore, it was found that there
is an association between different patterns of social contacts and the level of satisfaction
with social contacts among interviewees. Subjects who had regular contact with their
relatives are more likely to have many acquaintances with other people and they are highly
satisfied with their current social contact levels. However, elderly who do not have regular
contact with their relatives are more likely to seek friendship in people they meet rather
than just acquaintances. Those, who have minimum contact with their relatives, but have
many friends, tend to be satisfied with their current social contact level. In contrast, people
who have minimum contact with their relatives and friends but just have acquaintances are
likely to be unsatisfied with their current social contact levels.

Social isolation is a complex phenomenon and it has different meanings to different
people. Providing community programs appears to increase elderly quality of life by
helping them to increase their social interactions with others and to establish a regular
schedule in their later life. Although, a minority of participants and non-participants had
difficulty in fitting into the Older and Bolder program due to a feeling of being left out or
an age difference, it can be seen that the Older and Bolder program provides a way of
increasing social interaction with others and establishing new friendships for the elderly in
a local area.
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CHAPTER 1: INTRODUCTION

1.1 Introduction
Well-being and enjoying later life are the wish of all and the expectation of many; the
expectation is reasonable for those who live in developed countries. According to the United
Nations [2003], the number of people aged 60 years or older is estimated to be 629 million in
2002 worldwide and it is projected to grow to almost two billion by 2050, at which time the
population of older persons will be larger than the population of children (0 to 14 years) for
the first time in human history. Australia is not an exception, where the life expectancy at
birth is 80 years, and the proportion of the population aged 60 years or older (21.2%) is one of
the world’s highest [United Nation 2003]. With Australia’s growing older population, aged
care has risen as a major concern in today’s society, because the cost of health care for the
elderly may be no longer be covered by the present health care systems. Therefore, to improve
the physical and mental health of older people is not only beneficial for individuals, but it is
also advantageous to society as a whole.

A number of papers have shown the relationship between social isolation and a variety of
adverse physical, mental and social issues [The Councils on the Ageing National Seniors,
2003, Davidson and Marmor, 1980, Sorkin, 2002, and The Prairie Women’s Health Center of
Excellence, 1999]. Therefore, it appears that social isolation and loneliness have a negative
impact on the health of elderly people. This study examines social isolation levels among
elderly within an evaluation of the Older and Bolder activity program.

In this chapter, a brief description of the Illawarra region where this study was carried out will
be provided. Furthermore, the physical activity program of which the study sample will be
taken is also introduced. The details of the study aim and specific research questions to be
examined will be presented in the third chapter of general methodology and study questions.

1.2 Description of the Illawarra Region
The Illawarra is a region of New South Wales south of Sydney between the Southern
Highlands to the Pacific Ocean and spans the four local government areas of Wollongong,
Shellharbour, Kiama, and Shoalhaven. Extending over a distance of 242 kilometres from
1

Helensburgh in the north to Durras in the south, the total area covers 5, 653 square kilometres
[Illawarra Area Health Service Annual Report, 2001/2002].

The population of the Illawarra area was recorded as 380,660 in 2002, and is growing by
approximately 2.8 per cent per year [Illawarra Area Health Service Annual Report,
2001/2002]. According to cultural diversity statistics, the proportion of overseas bom
residents (non-English speaking countries) in Wollongong, Shellharbour, Shoalhaven, and
Kiama are 15.5 per cent, 11.3 per cent, 4.7 per cent, and 4.2 per cent, respectively [Australian
Bureau of Statistics 2001]. The main non-English languages spoken at home within the
Illawarra areas include Macedonian, Italian, Spanish, Greek, and German [Australian Bureau
of Statistics 2001]. Moreover, the demographic profile for people from non-English speaking
countries is changing with many new migrants coming from the Philippines, Vietnam and
China [The Illawarra Area Health Service, 2001].

The Illawarra area has a higher proportion of children under five years o f age than the State
average, while the proportion of people aged 65 and over is rapidly increasing, especially in
the Shoalhaven which attracts large numbers of retirees [Illawarra Area Health Service
Annual Report, 2001/2002].

1.3 History of the Older and Bolder Program
The physical activity program named “Older and Bolder” was founded by Maura O ’Sullivan a
health promotion officer, and Pam Jamieson* a nurse, in 2001, in order to create a supportive
environment to foster physical activity in people over the age of 60 in the Northern Region of
the Illawarra. It is an initiative designed to address the problem of falls in the elderly.

This program is funded by the New South Wales Health Active Australia Grants scheme and
the Management of Northern Region Community Health. Moreover, local clubs and
organisations are donating the use of their facility to support the program. However there is a
participation fee of $3.00 per person for each activity per day.

The program activities include ten pin bowling, aquarobics, tai chi, walking, yoga, croquet,
shotball, and gentle exercise (see Table 1.1). These activities are held every Thursday
morning at local facilities and the type of the activities changes monthly. The program has
been advertised in a local newspaper and started with approximately 16 to 18 attendances
2

each week in 2001. The number o f participants has rapidly increased throughout the year and
at the time o f this survey (2003), there were 50 members in the program and six people are on
the waiting list.

Table .1: Activi ty schedule for Older & Bolder in 2003
Feb
ten pin
bowling

Mar
aquarobics

Apr
tai chi

May&Jun
walking

indoor

indoor

indoor

outdoor

Jul
break

Aug
yoga

Sep
croquet

Oct
shotball

Nov
gentle
exercise

indoor

outdoor

indoor

indoor

Dec
planning
for next
year / Party

The coordinators o f Older and Bolder wish the program to be independently run by
participants o f the program, hence a committee was organised at the beginning o f 2003. The
committee members have been formed by recruiting participants o f Older and Bolder, who
are willing to place their efforts into running and developing the program. Regular meetings
to improve the program have been performed by the committee members with coordinators of
the Older and Bolder program throughout the year.

3

CHAPTER 2: LITERATURE REVIEW

2.1 Introduction
Social isolation is significant, since the structure of societies has changed especially in
developed countries, where the numbers of people who live alone and who are therefore more
likely to experience social isolation seem to be steadily increasing [The Prairie W omen’s
Health Center of Excellence, 1999]. Negative consequences due to social isolation seem to be
most profound among the elderly, since older adults commonly experience disruption o f their
personal relationships by death, illness or moving into nursing homes. According to the
Councils on the Ageing National Seniors [2003], older people who are socially isolated end
up staying in hospital longer and require more medical assistance than those with informal or
community networks to assist in their care. Well-being and life enjoyment are associated with
both physical and social aspects of life and a number of studies have linked social isolation
and loneliness to a variety of adverse health issues [Sorkin, 2002, Prairie Women’s Health
Center of Excellence, 1999, The National Heart Foundation of Australia, 2003, and Melnik,
Helferd, Firmery and Wales, 1994]. Thus, further study of social isolation and loneliness can
be a key factor to improving elderlys’ health levels. In this chapter, definitions o f elderly,
social isolation and loneliness, a brief description of variety of social isolation and loneliness
scales, issues due to social isolation and loneliness, groups at higher risk of social isolation,
and social interventions will be presented.

2.2 Definitions of Elderly
According to the World Health Organisation [2003], most developed world countries have
accepted the chronological age of 65 years as a definition of 'elderly' or an older person.
Bennett [1980] stated that in American society, the label ‘aged’ is usually applied to persons
65 and over, irrespective of how they act or feel. In Australia, person qualified for aged
pension are those aged 61 for women and 65 for men [Australian Bureau of Statistics and
Department of Social Security, 2003]. Because there is no statutory retirement age in
Australia, there is an increasing trend towards earlier retirement, that is, withdrawal from the
labour force prior to reaching the pensionable age [Australian Bureau of Statistics and
Department of Social Security, 2003]. The subjects in this study include current, former and
prospective members of Older and Bolder, where the age restriction for membership is strictly
4

for adults over the age of 60. Hence, the defining age of 60 and over for the term 'elderly' will
be adhered to within this thesis.

2.3 Definitions of Social Isolation and Loneliness
Social isolation and loneliness are often considered to be a problem of the older population
[The Prairie Women’s Health Center of Excellence, 1999]. Social isolation is sometimes
referred to as being alone or solitude

[The Prairie Women’s Health Center of Excellence,

1999]. For example, Bennett [1980] defined social isolation as the absence of specific role
relationships, which are generally activated and sustained through direct personal face-to-face
interaction. In some investigations, socially isolated people are identified as individuals who
live alone. For instance, Powell [1980] defined social isolation as one who has lived alone in
adulthood or just prior to institutionalisation and scores low on measures of social isolation.

On the other hand, social loneliness can be interpreted as a person having negative feelings
about being alone and as such it is an experience that occurs irrespective of choice. Social
loneliness, then, can be thought of as negatively perceived social isolation [The Prairie
Women’s Health Center of Excellence, 1999]. In addition, Walker and Beauchene [1991]
suggest that loneliness may be defined as the feeling and realisation of a lack of meaningful
contacts with others and a lack or loss of companionship. Living alone though does not
always entail loneliness.

From these definitions, social isolation primarily affects people who are alone. However,
people who live alone are not necessarily lonely, as solitude can be a personal choice, while
loneliness is where people are suffering from negative feelings of being alone regardless of
whether they are socially isolated or not.

2.4 Isolators
A number of researchers have suggested that social isolation among the elderly may occur
due to one or more of the following circumstances: loss of spouse, loss or lack of family and
friends, retirement, reduced mobility due to sensory losses or symptoms of specific diseases,
social and geographic mobility of offspring, discrimination, lack of knowledge of social
resources, absence of community support resources, difficulties in accessing transportation,
moving to a new place or nursing home, and so on. Older individuals may be more or less
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dissatisfied with the narrowing of their social network and for those who are dissatisfied; the
result is that they feel lonely [The Prairie Women’s Health Center o f Excellence, 1999].

2.5 Degree of Social Isolation and Loneliness and its Measurement
2.5.1 Degree
Various levels of social isolation have been identified by several researchers. Predominantly
amongst these, Ravish [1986] has described four degrees o f social isolation ranked as follows:
1. First degree: normal sensory decrements for which compensation can be achieved;
2. Second degree: isolation from normal environmental stimuli;
3. Third degree: overwhelming losses resulting in desolation; and
4. Fourth degree: loss of sense of self.
These proposed definitions have not received wide recognition, although the notion that
useful gradients in social isolation can be described can be of benefit to this study.
Nevertheless, the factors that cause social isolation and loneliness have not been incorporated
in each degree’s definition, making them difficult to be applied in practice.

Ebersole [1990] enhanced the hierarchy of isolation based on Ravish’s four degrees o f
isolation above and Maslow’s hierarchy of needs [Maslow, 1962]. Maslow’s hierarchy
explains these needs in six stages from psychological needs, such as, air, water, food, and
sleep to self actualisation. Ebersole’s hierarchy of isolation is shown in figure 1. Ebersole’s
hierarchy of isolation seems to rationally explain a model of loneliness and isolation including
feelings related to loneliness and other significant factors. There is presently an abundance o f
theories and supporting research that have focused on the degrees of loneliness.
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Figure 2.1: Loneliness and isolation [Ebersole, 1990]

2.5.2 Measurement
Care to combat social isolation should be carried out based on the source of the isolation and
the degree. To measure social isolation or loneliness levels, a number of social isolation or
loneliness measurements are used in practice, particularly the “The University of California,
Los Angeles (UCLA) Loneliness Scale” [Russell, 1996], “The Past Month Isolation Index”
[Bennet,1980], “The Adulthood Isolation Index” [Bennett, 1980], “State versus Trait
Loneliness Scales” [Gerson and Perlman, 1979], “Differential Loneliness Scale” [Schmidt
and Sermat, 1983], “Loneliness Rating Scale” [Scalise, Ginter and Gerstein, 1984], “Rasch
Type Loneliness Scale” [de Jong-Gierveld and van Tilburg, 1990], “Emotional versus Social
Loneliness Scales” [Russell, Cutrona, Rose, and Yurko, 1984], “Emotional Social Loneliness
Inventory” [Vincenzi and Grabosky, 1987], among many other measures. Each measurement
will be briefly described below.

The University o f California, Los Angeles (UCLA) Loneliness Scale (Version 3) [Russell,
1996]
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This seems to be the most widely used loneliness scale. It includes two underlying social
deficits that give rise to loneliness, specifically unmet needs for emotional support and unmet
needs for companionship. The scale includes 20 questions which start with “how often do you
feel that...”, and all questions can be responded to with never, rarely, sometimes, or always.
Russell [1996] evaluated the UCLA loneliness scale by using the scale against several groups
of people including college students, nurses, teachers, and the elderly. Phrases containing
double negatives (for example, responding “never” to the statement, I do not feel alone ) that
are difficult to understand were removed in the revised version three o f the scale. Possible
scores range from 20 to 80, and higher scores indicate a greater degree of loneliness. Because
this scale was assessed by testing several groups of people including elderly, it appears to be a
highly reliable measurement of loneliness.

The Past Month Isolation Index and the Adulthood Isolation Index [Bennett, 1980]
Both the Past Month Isolation Index and the Adulthood Isolation Index were developed by
Bennett [1980]. Those two isolation scales follow directly from her definition of isolation
where social isolation is the absence of specific role relationships which are generally
activated and sustained through direct personal face to face interaction. The Past Month
Isolation Index measures the number of role contacts in which an individual was involved in
the preceding month. Individuals are compared to each other on the dimension o f social
isolation. Thus, they are designated as isolated and non-isolated, bearing in mind that these
terms are used as relative ones within a comparatively isolated population. Possible scores
range from nil to ten, and lower scores indicate a greater degree of isolation. While the Past
Month Isolation Index measures short-term isolation, the Adulthood Isolation Index was
structured to take into account the number of interpersonal relationships experienced by the
individual during their adulthood. Possible scores range from nil to 32 and lower scores
indicate a greater degree of isolation. Reliability testing of this scale was carried out and both
the Past Month Isolation Index and the Adulthood Isolation Index showed similar results to
another measurement.

State versus Trait Loneliness Scales [Gerson and Perlman, 1979]
This scale consists of two main parts, which aim to distinguish between short term loneliness
(state loneliness), and chronic loneliness (trait loneliness). This scale is based heavily on the
UCLA Loneliness scale, mentioned earlier. It also uses a five point scale for both state
loneliness and trait loneliness, ranging from “agree strongly”, to “disagree strongly” (one to
five respectively). These scores, when summed for the eleven questions in each part, can
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range from eleven to 55, where 55 is considered to be “high loneliness”. Due to the
consistency o f the UCLA Loneliness Scale, this adaptation, although not as widespread as the
former, can be considered reliable based on its foundations.

Differential Loneliness Scale [Schmidt and Sermat, 1983]
This is based on a definition o f loneliness as “a felt discrepancy between the kinds of
relationships the individual perceives themselves as having and what they would like to have”.
It measures loneliness in four types o f relationships, namely romantic/sexual relationships,
friendships, relationships with family, and relationships with larger groups. The scale includes
60 questions and can be responded to with either true or false. Scores can range from nil to 60
and higher scores indicate a greater degree of loneliness. The results of reliability tests
showed similar score ranges in several groups in a sample, thus this measurement can be
considered reliable.

Loneliness Rating Scale [Scalise, Ginter and Gerstein, 1984]
This scale assesses the frequency and intensity of particular affects reported by lonely people.
Initially, 70 adjectives that describe feelings when lonely were compiled, later reduced to four
ten-item subscales labelled Depletion, Isolation, Agitation, and Dejection. These subscales are
a direct correlation of both depression and anxiety, therefore the scale focuses on the emotions
perceived by lonely people, rather than deficiencies in their relationships, which the other
measures seem to concentrate on. The Loneliness Rating Scale’s scores can range from nil to
30 for frequency and nil to 50 for intensity. A score of nil for frequency, meaning never and
three, meaning always, is then multiplied by the respective adjectives (subscales) to give the
total score. It is difficult to determine symmetry of correlation for the four subscales, and
therefore difficult to analyse results.

Rasch-Type Loneliness Scale [de Jong-Gierveld and van Tilburg, 1990]
This scale is a revision o f the scale de Jong-Gierveld produced in 1982, which was based on
how people perceive, experience, and evaluate their isolation and lack of communication with
others. The original scale consisted of 34 items to assess the multidimensional construct of
loneliness, which formed a deprivation scale. Because there were nine main items that formed
this scale, and since they only measured severe feelings of loneliness, de Jong-Gierveld
developed a scale that would detect subtleties of lonely feelings and deprivation. This revised
scale consists o f 28 items where respondents can answer using: “yes!, yes, more or less, no,
and no!.” The first three o f these alternatives receive a one and the other two receive a nil. A
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percentage is then found for each item and this is then correlated to provide a prediction o f the
level of social deprivation.

Emotional versus Social Loneliness Scales [Russell, Cutrona, Rose, and Yurko, 1984,
Wittenberg, 1986]
The two measures provided henceforth are designed to distinguish between emotional
isolation, which is the lack of a close intimate attachment to another person, and social
isolation, being a lack of a network of social relationships with friends who share a common
interest. This scale is originally based on that of Weiss [1973]. The measure of emotional
loneliness consists of a two sentence description of a type of loneliness, rated by a scale that
ranges from one to nine, which can be answered anywhere between: “not at all” and “very
much”. The social loneliness scale, developed by Wittenberg [1986], includes a five item
measure, answered on a five point scale, where scores can range from five to 25, the later
being the highest loneliness. These scales are both very preliminary and require further
development.

Emotional Social Loneliness Inventory [Vincenzi and Grabosky, 1987]
Again, this scale is based on that of Weiss’s [1973] conditions and feelings of emotional and
social isolation and loneliness. The four main factors are expanded into 15 pairs of statements
in the Emotional Social Loneliness Inventory Scale. The first pair of questions is based on
isolation, whilst the other pair concerns loneliness, these, in turn, are again broken up into
emotional and social loneliness, by order of the questions. The questions are answered on a
four point scale, ranging from three, being “usually true”, to zero, representing “rarely true”.
The scores can then be calculated to range from nil to 24 for emotional loneliness, and nil to
21 for social loneliness, where the higher score indicates a greater degree o f loneliness. Scores
of six to eight can be interpreted as “average isolation”. Testing of this scale by Vincenzi and
Grabosky [1987] indicate that the results are consistent among groups that were tested and
retested over a two week period, although the scoring system seems rather unjustified,
necessitating further improvements.

Summary o f Social Isolation and Loneliness Scales
The UCLA Loneliness Scale has 20 short phrase questions. The brief number of questions
and the simple answers that they require, facilitate in making the questionnaire easy and less
intimidating to fill out. However, some questions are very similar and may be considered by
some as repetitively asking the same questions over and over. Concerning the Differential
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Loneliness Scale, some of the questions are applied as a long sentence and therefore may be
difficult to understand at a glance, also 60 questions seems to be too many to ask the elderly
at one sitting. While loneliness scales focus more on emotional feelings, the Past Month and
Adulthood Isolation Index only measure physical isolation levels. The questions in both
Adulthood and Past Month Isolation Index basically consist of how many people individuals
have contacted recently, not how the individuals feel. Since it may not be easy to respond
instantly as to how people feel, it seems that the questions provided in the Adulthood and Past
Month Isolation Index are simple to answer. Moreover, most people may not feel comfortable
in answering an interviewer honestly about whether they feel lonely or not, unless a
relationship between a respondent and interviewer is established. Thus, reliability of the
scales that include the respondent’s emotional feelings might be low.

2.6 Issues due to Social Isolation
2.6.1 Physical Problems
A number o f references show the relationship between social isolation and a variety of
adverse health issues. The Prairie Women’s Health Center of Excellence [1999] found that
social isolation was more evident in older women who felt their health was poor, had more
than four chronic illnesses, showed evidence of declining cognitive functioning, and had
lower levels of physical functioning. This may be because, in general, socially isolated people
are less self-motivated to have a healthy lifestyle rather than socialised people due to a feeling
of loneliness or depression [The Prairie Women’s Health Center of Excellence, 1999]. As a
consequence, unhealthy behaviour such as, lack of exercise, reduced food intake, and
smoking or excess alcohol consumption leads to a range of health problems [The Prairie
Women’s Health Center of Excellence, 1999].

Heart problems appear to be one of the common health outcomes associated with social
isolation and loneliness. The National Heart Foundation of Australia [2003] has concluded in
their report that depression, social isolation and lack of quality social support clearly have a
causal relation to coronary heart disease and acute cardiac events. In addition, Sorkin [2002]
warned that greater loneliness and low levels o f both emotional support and companionship
were associated with an increased probability of having a coronary condition.

Poor diet among the elderly has also been linked to social isolation. Melnik, Helferd, Firmery,
and Wales [1994], and Mullins, Elston, and Gutkowski [1996] reported that loneliness and
11
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social isolation are two important factors that have been demonstrated to cause a lack o f
interest in food and eating among the elderly. Some old people have a poor diet as a result of
physical or emotional conditions, but some may have to reduce food intake due to difficulties
in accessing transportation.

2.6.2 Psychological Problems
Kupersmidt, Sigda, Sedikides and Voegler [1999] have mentioned links between loneliness
and emotional problems, such as low self-esteem, depression and social anxiety. Socially
isolated people are generally less self-motivated due to a feeling o f loneliness or depression
[The Prairie Women’s Health Center of Excellence, 1999]. The elderly withdraw themselves
from active community and organizational leadership, meet termination o f marriage, receive
loss of an independent household, and lose interest in distant goals and plans [Lamberg,
1996]. These can be great causes of depression for elderly. Therefore, it seems that signs o f
depression are more common in the elderly than in any other age groups [The Prairie
Women’s Health Center of Excellence, 1999]. Moreover, lack of social contacts among the
elderly may increase the risk of acquiring dementia [Lamberg, 1996].

2.6.3 Social Problems
The Australian aging population has been growing as it has in other countries, most notably
since 1970. The increasing population of elderly has greatly influenced today’s society,
including an increase in medical expenses. Older people are affected less often by acute
illnesses but the likelihood of disability and thus a continuing need for medical services is
greater than in younger adults [Davidson and Marmor, 1980]. Since social isolation has been
connected to a variety of adverse health outcomes, social isolation may be considered as one
of the factors that increase society’s medical expenses due to the elderly. Furthermore,
according to the Councils on the Ageing National Seniors [2003], older people who are
socially isolated end up staying in hospital longer and require more medical assistance than
those with informal or community networks to assist in their care.

Another social issue due to social isolation and loneliness among the elderly is alcoholism.
According to a report by the Council on Scientific Affairs [1996], social status influences
alcoholism in the elderly as it does in other age groups. Isolation and heavy drinking are
associated in some cases, with alcoholism being the reason a person is alone. Moreover,
Gomberg [1985] explained that people with social contacts were more likely to be social
drinkers and those living alone were either abstainers or heavy drinkers. It is obvious that
12

alcoholism due to loneliness decreases the physical and mental health state amongst the
elderly.

2.7 Groups at Higher Risk of Social Isolation
Most elderly withdraw from active community or organizational leadership. As a result, a
number of the elderly do not have the opportunity to have contact with others. Anyone can be
isolated and lonely, yet, there are particular groups of the elderly who have high risks of being
socially isolated.

2.7.1 Migrants
Migrants seem to have higher risks of being socially isolated. Plawecki [2000] explains that
many older immigrants have chosen to isolate themselves in segregated communities in
American society, as a result of language and cultural differences. In addition, RathboneMcCuan and Hashimi [1982] reported that social isolation among ethnic elderly in America
occurs because of the separation from extended family and relatives, lack of knowledge of
social resources, lack of communication skills, and the possibility of unemployment due to
discrimination or lack of communication. Although, the examples are related to America, it
can likewise be referred to Australia. Australia is a highly multi-cultural country; many
elderly cannot communicate or have difficulty in communicating in English. The main
language groups represented in the Illawarra area are Macedonian, Italian, Spanish, Greek,
German, and Portuguese, but there are many more minor language groups, such as Croatian,
Serbian, Turkish, Vietnamese, Cantonese, and Polish [IAHS Public Affairs, 1998]. A few of
them have never learned English but others have spoken English for a long time. Even
though, these are those that learned English as a second language during adolescence, some of
these people can forget their second language, yet remain proficient in their first language.
This phenomenon is another main factor for why migrants could be isolated from society.

2.7.2 Singles
As a result of the loss of a partner or of never being married, single elderly persons may be
considered to be socially isolated people who live alone. Loss of a partner, relatives or friends
causes lack of communication with others and depression. According to Townsend [1973],
persons living alone who have never married or had children are usually isolated but they are
not lonely. Also individuals who recently lost a partner and have lack of contact with their
children are considered the loneliest people.
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In general, women live longer and work shorter periods in society than men. This natural
condition leads for older women to have higher risks of being socially isolated. A study o f
older women’s health by the Prairie Women’s Health Center of Excellence [1999] showed
that the proportions of females widowed and living alone are significantly higher than male
(approximately three times and double respectively) and 50 per cent o f women compared to
39 per cent of men are quite lonely.

2 .7.3 Physical and Mental Disabilities
The majority of elderly have one or more combinations of chronic diseases, such as diabetes,
hypertension, heart problems, respiratory problems, and so on [Morris, 2003, Shephard, 1997,
The National Heart Foundation of Australia, 2003, and The Prairie Women’s Health Center o f
Excellence, 1999]. Older persons with physical disabilities can be socially isolated as a result
of limitations in activities, cognitive impairments, depression, poor vision, and so forth.
Socially isolated and lonely elderly with physical disabilities may not have connections to
their society due to restriction of mobility, furthermore most can be found in hospitals or
clinics. Rathbone-McCuan and Hashimi [1982] found in their study that some isolated elderly
may reside in a clinic as a patient and enjoy the sociability and personalised conversation with
the clinic staff and other older persons.

The prevalence of definite dementia rises with age. Health statistics suggest ten per cent o f the
Australian population over the age of seventy-five years has dementia [Commonwealth
Department of Veterans’ Affairs, 1995]. Dementia results in a progressive deterioration due to
irreversible change in the brain [Commonwealth Department of Veterans’ Affairs, 1995]. The
change causes the person to have poorer memory and to be less mentally active. Thus, the
person’s behaviour, thinking, speaking, emotions, or personality can completely change. As a
result, dementia tends to isolate affected elderly. This may be attributed to the fact that old
people fear it, and young people keep distance by imagining the person with dementia no
longer notices a lack of relationships and warmth. Ebersole [1990] explained that the stigma
of mental deterioration is the most alienating imaginable.

2.7.4 Healthy Elderly
Such as the elderly with physical and mental problems, healthy elderly also have high risks of
being socially isolated due to little or no contact with medical staff, community centres or
volunteers. McGallum and Geiselhart [1996] explained that lonely people depend on home
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and community care providers as home help ladies provide social needs but this opportunity is
gained only because they also have physical and mental health needs. Thus, it is essential to
present a variety o f programs which encourage healthy elderly to maintain their physical and
mental conditions and provide opportunities to meet others.

2.8 Social Interventions and Socialisation Programs
Powell [1980] defined socialisation as the ability to learn social norms and values and
appropriate roles in an environment and re-socialisation as a renewed interest in self and
others, with emphasis on making friends and socialising with other members of the group and
of the nursing home or home for the aged. Similarly, Rosow [1974] defined that adult
socialisation is the process of inculcating new values and behaviour appropriate to adult
positions and group memberships. Those changes are normally internalised in the course of
induction or training procedures, whether formal or informal. They result in new images,
expectations, skills, and norms as the person defines themselves and as others view them
[Rosow, 1974]. Ebersole [1990] suggested the importance of rebuilding formal and informal
social networks from the Berkman and Syme’s finding [1979] which is an accumulating body
of evidence showing mortality related to a lack of social contacts. In a longitudinal study of
more than 5000 older adults, it was found that among individuals who had social contact
through marriage, friends, family, church and formal and informal group associations there
was lower mortality, irrespective of factors such as health, socioeconomic status, smoking,
alcoholism, obesity, physical activity, and use of health services.

Weiner [1980] divided the elderly, who “hang around a local clinic”, into two groups and
compared them. It was found that the members of both groups had high levels of social
isolation. Both groups had discussions with a group leader, yet one of the group leaders did
not use any group training knowledge or techniques. While the group with a leader who used
problem solving techniques progressed from an expression of themselves common to aging to
the way o f dealing with them over time, the members of the other group mainly showed
depression affects, such as helplessness, dependency or self pity during the discussion periods.

Social interventions recommended by the Prairie Women’s Health Center of Excellence
[1999] are as follows:
•

to ensure that older people feel needed and valued;

15

•

local community and groups should increase availability of seniors programs and
services;

•

to improve the information about access to senior’s support;

•

to involve seniors in all levels of planning;

•

to establish and enhance the availability o f transportation;

•

to encourage intergenerational activities;

•

to attempt to reduce the stigma of aging;

•

retirement information should include social as well as financial changes;

•

to establish and enhance the availability of low cost leisure and educational activities;

•

to provide congregate meals.

Mulligan, [1980] reported positive results of a social service program called “Friendly
Visitor”, which provided the support to promote independent living for aged persons as well
as mentally disturbed and physically incapacitated people living in the community. The
program not only reduced the social isolation levels, scaled using the Past Month Isolation,
but also changed negative behaviour among the elderly, such as keeping the same posture,
talking on and on and muttering to themselves.

A number of studies [Ebersole, 1990, Cotton, Ekeroth and Yancy, 1998, Clark, 1996, and
Shephard, 1997] show group exercise and fitness programs offer an important means of
addressing the need for a greater number of social contacts. An active lifestyle increases
social contacts. Many elderly people lead very lonely lives and group exercise programs offer
an important means of addressing the need for a greater number of social contacts [Shephard,
1997]. There are a number of biological benefits in daily physical activities, such as the
control of obesity, the increase in bone formation, the increases in respiratory and
cardiovascular performance, the gain of muscular strength and flexibility. However, excessive
exercise can cause a cardiac catastrophe, musculoskeletal injury, and suppression o f immune
function. Thus, moderate physical training programs for seniors to be able to participate in
safely, should be encouraged [Cotton et al, 1998 and Shephard, 1997].

Some elderly persons may not join some community activities such as exercise programs
Simply arranging small group meetings appears to reduce social isolation levels. Ametz, Eyre
and Theorell [1982] formed groups of elderly persons who had common interests, desires and
needs to reduce social isolation. The measurement used in the study was the scale o f eight
behavioural dimensions on a five -point scale. Groups were formed in botany, art, history
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music, and song, then each group was organised to have discussions at assigned meetings.
Moreover the groups were also offered outings, picnics, and visits to the opera and theatre.
After six months o f the activation period, activity levels in the group increased significantly.
Ametz and Theorell [1983] evaluated the social activation program and experimental groups,
which provided special activities previously mentioned, enhanced higher activity levels over
the control groups. Similarly, Andersson [1985] succeeded to reduce loneliness levels,
measured using the UCLA Loneliness Scale, and increased social contacts among the elderly
by arranging meetings in small neighbourhood or community groups.

People who experience a high level of social support enjoy enhanced health and well-being,
as social support has been associated with improved physical health, less depression, and less
loneliness [Chohen and Wills, 1985, Jones and Moore, 1987, Pierce, Sarason and Sarason,
1996, and Roberts and Gotlib, 1997]. Social support programs for the elderly, such as
transportation services and home delivered meal services increase social contacts and reduce
social loneliness [Mullines, Elston and Gutkowski, 1996]. Furthermore, since poor diet
among the elderly has been linked to social isolation [Melnik, Helferd, Firmery, and Wales,
1994, and Mullins, Elston and Gutkowski, 1996], transportation services for shopping and
meal delivery programs can benefit the elderly through socialisation and improving their
nutrition.

In Australia, a number o f community health centres provide opportunities for the elderly to
join a variety of catered educational and physical programs. These educational and physical
programs not only promote their health, but it also helps to socialise the elderly. In fact, most
elderly join those programs to meet others and make friends [Shephard, 1997]. Furthermore,
taking part in these programs will increase older adults’ physical and emotional conditions
and participants will reduce the risks of contracting coronary heart disease among other
adverse medical conditions, by motivating and promoting appropriate eating habits, quit
cigarette programs, taking part in appropriate physical activities, and so on.

2.9 Conclusion
Upon reviewing literature on the social isolation and loneliness regarding the elderly, it is
hoped that it has been made clear that there are many adverse consequences to those who are
lonely and to society as a whole. It is therefore necessary to adopt appropriate measures to
scale the loneliness of older persons and compare these results for cases of social isolation.
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Furthermore, social intervention strategies must be developed and followed strictly to ensure
successful prevention of loneliness. It appears that most social service programs are effective
in changing the elderly to think more positively, become more sociable and engage in social
activities, which can benefit their physical and mental health overall. As a result, existing
intervention strategies should be monitored and assessed on effectiveness, hence providing a
framework to improve these strategies to better suit society and the isolated elderly.
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CHAPTER 3: GENERAL METHODOLOGY AND STUDY QUESTIONS

3.1 Introduction
This chapter describes the research questions and the methods used to explore them. The
methodology for this study incorporates a combination of quantitative and qualitative
methods. The study population for focus groups discussions, survey and interviews will be
also described in this chapter. Furthermore, ethical and privacy issues, bias and reliability
involved in performing this research will be discussed.

3.2 Aims and Research Questions
The Older and Bolder program, which aims to increase the level of physical activity in older
adults in the Northern Region of the Illawarra, has been running for over two years and the
organisers and possibly some of the participants have requested an evaluation of the program.
Since a number of researchers and practitioners have linked social isolation and loneliness to
a variety of adverse physical and mental health issues among the elderly [Sorkin, 2002,
Prairie Women’s Health Center of Excellence, 1999, The National Heart Foundation of
Australia, 2003, and Melnik, Helferd, Firmery, and Wales, 1994], the aim of this research is
to evaluate aspects of participation and effects on social isolation of the elderly.

Specific research questions to be examined are:
(a) What are the needs and wishes of participants of the Older and Bolder program?
(b) What are the reasons and impediments for (non)-participation in the Older and Bolder
program?
(c) What are the benefits for (non)-participation in the Older and Bolder program?
(d) What is the personal meaning and scale of social isolation and loneliness for (non)participants of the Older and Bolder program?

3.3 Overall Study Sample
This study includes 50 participants and 26 non-participants (20 former participants and 6
people on the waiting list) of the “Older and Bolder” physical activity program.
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3.4 Overall Methods
Data collection for this study was undertaken with support from the organisers o f the
Program, Maura O ’Sullivan and Pam Jamieson at Bulli Community Health Centre between
the 11th of December 2003 and the 30th o f February 2004. Focus groups discussions, the
survey and interviews were concurrently carried out during the study period. Firstly, survey
questions were presented to the study population and while waiting for replies, focus groups
discussions and interviews were undertaken. Prior to data collection, participants and non
participants for the study were informed on the purpose of the study and confidentiality by the
organisers of the Older and Bolder program.

3.4.1 Focus Group Discussions
The study question (a) is addressed in the focus discussions. Randomly selected participants
of the Older and Bolder program were used to answer the question regarding needs and
wishes of participants of the Older and Bolder program. The details and results o f focus group
discussions are described in chapter four.

3.4.2 Survey
The study question (b) and (c) are addressed in the survey. These use all possible participants
and non-participants to answer the question regarding reasons for (non)-participation and
scale of social isolation. To assess the value of the scale a diary measuring actual contacts
during a randomly chosen week is added also. The details and results are presented in chapter
five.

3.4.3 Interviews
The study question (d) is addressed in the interviews. Randomly selected participants and
non-participants were used to answer the question regarding the personal meaning and scale
of social isolation and loneliness for them. The details and results of interviews are described
in chapter six.

3.5 Ethical and Privacy Issues
This study has been approved by the Human Research Ethics Committee on the 5th of
December in 2003 (Appendix 1). Moreover, clearance for clinical placements, fieldwork
experience and research activities in NSW Health Department Facilities was requested for
data collection through home visits and any other contact with clients.
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Prior to data collection, the organisers o f the Program, Maura O ’Sullivan and Pam Jamieson
at Bulli Community Health Centre have informed all participants who were involved in this
research o f the purpose o f the study and assured them of the confidentiality o f the information
about them. Personal information o f all participants in this project including participants of
the Older and Bolder program, former members o f the Program and people on the waiting list
are kept in locked storage at Bulli Community Centre. This information was only accessed by
the organisers of the Older and Bolder activity program. Therefore, all mail outs and
arrangements requiring personal details have been carried out by the organisers o f the Older
and Bolder program. The researcher did not have to know any of the address details.

To keep participants’ identity and information confidential, questionnaire sheets, weekly
diaries and UCLA Loneliness Scales were placed anonymously in a self-addressed envelope.
An information sheet was also included in the questionnaire sheets (Appendix 2 and 3). The
original documents were numbered and the mailing list was kept by the organisers containing
these numbers. This allowed for the researcher to inform the organisers of missing numbers in
the returned questionnaires so the organisers could attempt to reduce non-responses by
contacting these individuals.

The two sessions o f focus group discussions were organised with the coordinators o f the
Older and Bolder program and carried out at the Community Health Centre with consideration
o f providing a private and neutral territory. An information sheet and consent form were
addressed and read out aloud to the participants prior to commencement of focus group
discussions (Appendix 4 and 5).

Interviews o f participants and non-participants o f the Older and Bolder activity program were
carried out either at the activity centre or at the participant’s home; whichever was the initial
preference. An information sheet and consent form were also addressed and read out aloud to
the participants prior to commencement o f personal interviews (Appendix 6 and 7).
Confidentiality is an important issue since the researcher requires participants to discuss their
private social lives and how they feel about loneliness. Therefore, all interviews were
conducted in a private room and participants were explained that all information they provide
will be treated with utmost care and no one will be identified by their name. Participants were
free to ask any questions including their privacy and confidentiality before the interviews
were conducted. This will elaborate on the intention o f posting written feed back to all those
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who were involved in the research while all signed consent forms were kept in appropriate
locked storage, including the audio-tapes and transcripts, that only the researcher was able to
access. The guideline in performing the home visits to collect the data included:
■ Visit in pairs (the researcher and one of the organisers o f Older and Bolder),
■ Make an appointment over the phone by the organisers o f Older and Bolder,
■ Visit between 9:00am and 5:00pm on a weekday, and
■ Display clear identification.

3.6 Bias
A number of biases, such as selection bias, non-responder bias and confounding bias may
have affected this study’s results and those biases are considered in the discussion o f the
reliability and the study result sections in this report.

As a selection bias, only former and future participants are referred to as non-participants in
this study, although people who have never been interested in the Program can also be
considered as non-participants, although these could not be used due to not having any access
to those people.

There were a number of non-responders in this study, since the response to the all components
was voluntary. To reduce non-response bias, follow ups for data collection had been carried
out, which was outlined in the survey procedure section.

Reading and writing skills in answering the survey questions accurately and hesitation to
answer honestly in the loneliness scale were considered as confounding bias in this study. It
appears that participants in the Program hardly have a problem to verbally communicate in
English even though some of them are migrants. Therefore, the questionnaire was carried out
only in English. Nevertheless, a question was posed as to whether the respondent feels that
they encounter a barrier when communicating in English, which was added to the survey
questions.

Additionally, though loneliness scale forms are to be completed anonymously, questions
asked in the loneliness scale are highly personal, and could cause hesitation in answering
honestly. Thus, participants were encouraged to fill out the questionnaires and loneliness scale
sheets at home and placed them in an envelope to help participants feel more secure.
22

3.7 Reliability
The sample size in this study is small and is selected from a single particular program, which
is provided to people in a limited area. Moreover, this study involved a number o f biases,
which have been described in the previous section. Therefore, the results o f this study may not
be generalised to the wider population.

In addition, the period o f data collection for this survey was only two and half months
spanning over the Christmas and New Years periods due to time restrictions. It is common
that people meet more often during these events than ordinary days. Thus, the results from the
weekly dairy o f individual’s social contacts may not be a true reflection of the average
contacts over a longer period, such as a year. Yet, this can be considered a good time to notice
people who are really lonely.

CHAPTER 4: RESULTS OF FOCUS GROUP DISCUSSIONS

4.1 Introduction
This chapter describes the population and methods used for the Older and Bolder focus group
discussions, response rates, and analysis and results of the focus group discussions. The aim
of the focus group discussions was to explore what the needs and wishes o f participants o f the
Older and Bolder program are. The participants’ views of and experiences in the Older and
Bolder program were discussed in groups to achieve in depth information, which may not be
satisfied by a questionnaire.

4.2 Focus Group Sample
Two sessions of focus group discussions were conducted, which comprised eleven people (six
in the first session and five in the second session) who were randomly selected from a name
list of current members from Older and Bolder. As can be seen in Table 4.1, there were very
little differences in age and duration of participation in the Older and Bolder program when
comparing the first and second focus group. Moreover, there was also a very small difference
between the participants who took part in focus group discussions, compared to the whole
population of participants of the Older and Bolder program.
Table 4.1: Descriptive statistics of age and the duration of participation for focus groups
Group 1
N =5

Group 2
N=6

G 1 and G2
N = ll

A ll participants
N =35

66
80
71.8
70 .0
5.1

60
83
7 2 .0
7 2 .0
5.4

10
35
2 4 .0
2 6 .0
9.9

4
35
2 3 .4
2 2 .0
9.3

A ge

M inim um
M axim um
M ean
M edian
Standard deviation

66
80
70.8
69.0
5.4

66
79
72.7
72.0
5.2

Duration o f
participation
in m onths

M inim um
M axim um
M ean
M edian
Standard deviation

12
32
24 .0
2 6 .0
7.6

10
35
24 .0
25.5
12.2
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4.3 Methods
Firstly, an information sheet (Appendix 4) was sent out to twelve randomly selected
participants. Four semi structured open-ended questions including some possible prompt
questions were arranged. The questions and prompt questions posed in the focus group
discussions include;
1. What were your expectations o f the program, before you came?
2. What did you find when you attended the program?
Prompt questions;
■ Was it as you expected?
■ How was it different?
3. What’s been the most important aspects for you about the program?
4. How do you think the program should develop from here?
Individual participants were provided the opportunities to discuss their opinions on each of
these four questions for approximately ten minutes each at the Community Health Centre.

4.4 Response Rate
Only one out o f the twelve expected participants did not attend the first session of the focus
group discussions. The reason for why one o f the expected participants did not turn up to the
focus group discussion was followed up. Although, the time and place for the focus group
discussions were announced to all expected participants by the coordinators of Older and
Bolder; the person who did not attend the focus group discussion mistook the place of
meeting with home visits and waited at home. This was because one of her friends in the
Older and Bolder program had told her that she had an interview at home with researcher.

4.5 Analysis and Results of Group Discussions
The discussions were audio-taped and all tape recordings were transcribed to conduct a
content analysis. Findings in the discussions were listed and categorised. The frequencies of
responses on each finding were then counted as an indicator of its significance.

The first section of the focus group discussion asked the participants’ expectations of the
program. O f the randomly selected eleven participants, eight mentioned that they expected
either an increase in variety in life or socialisation from the program (see Table 4.2). On the
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other hand, only one participant mentioned physical benefits, even though the initial purpose
of the program is to address the problem of falls in the elderly.
Table 4.2: Question on expectations
Ql. What were your expectations o f this program before you came?
Categories
Increase variety
in life

Example

Findings
To try something never
done before

G ro u p d is c u ssio n 1, P 4 (lin e 2 7 -2 8 )

Number o f
responses
4

Total

2

4

4

I thought I might do exercises that I... I
haven’t tried before
G ro u p d is c u ssio n 2, P I (lin e 1 0 -1 2 )

I had no other expectations other than to
just... somewhere to go every month to do a
different activity that I’ve never tried
before...
Socialisation

Working in a group

G ro u p d is c u ssio n 1, P I (lin e 4 8 -5 0 )

If I’ve got to go there by myself, I don’t go,
but if it’s a group, I’ll attend, and that’s the
whole basis o f the success.

Physical Benefits

1

To do something with a
partner

G ro u p d isc u ssio n 1, P 2 (lin e 8 -1 3 )

To meet people

G ro u p d isc u ssio n 1, P I (lin e 4 -6 )

1

We felt that it would be a good opportunity,
one, for our age to get physical exercise and
two, to meet people, both o f which did
happen.

1

To do physical exercise

We needed exercise, and my husband and I
we have a lot o f interests, but nothing that
we do more or less together, and so we
decided that we would try and participate in
this so at least there was something that we
were going and working out together,
1

The second section asked what their findings of the program were when they first attended.
All eleven participants pointed out that they found the program helped them to improve their
social contacts (see Table 4.3). Four out of eleven participants mentioned that the program
developed their quality of life. However, a further four out of eleven stated negative points
pertaining the program, such as that some activities don’t suit everyone, it is sometimes
difficult to attend due to medical difficulties and feeling left out as a new member.
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Table 4.3: Question on findings
Q2. What did you find when you attended the program?
Categories
Socialisation

Example

Findings
Social interaction with
others
Enjoying teatime

G ro u p d is c u s s io n 1, P 2 (lin e 5 9 )

Number o f
responses
3

Total
11

The interaction with people is good I think.
G ro u p d is c u s s io n 1, P 5 (lin e 7 7 -7 9 )

3

Everything is organised even down to the
morning tea and that, and it makes a totally
enjoyable outing.
G ro u p d is c u s s io n 2, P 4 (lin e 1 0 9 -1 1 0 )

You become social over a cup o f tea or cup
o f coffee,
Enjoyable time

G ro u p d is c u ssio n 1, P 5 (lin e 46 )

2

I think we all enjoy it (participation). Every
one o f us.
Establishing new
friendships
Having something in
common with friends

Meeting with a group o f
people who are the
same age and have the
same interests

Quality o f life

Some (new) interesting
activities
Enjoyable time with a
partner
Changing themselves
(becoming more active)
Finding a new lifestyle

G ro u p d is c u ssio n 1, P I (lin e 5 7 -5 8 )

1

We’ve established very good friendships as
a result o f attending this program.
G ro u p d is c u ssio n 1, P I (lin e 1 1 6 -1 1 7 )

1

you sort o f meet four or five people, you
don’t always... you sort o f say, ah I know
you but I don’t know your name, but that
doesn’t matter, and you know their friends,
and you have something in common with
them.
G ro u p d is c u ssio n 1, P I (lin e 5 4 -5 8 )

1

A very pleasant group o f people all o f them
approximately the same age and all
interested in the same sort o f thing, and
w e’ve established very good friendships as
a result o f attending this program.
G ro u p d is c u ssio n 1, P 4 (lin e 6 7 -6 8 )

1

4

We didn’t think that we would enjoy the
ten-pin bowling so much... great fun.
G ro u p d is c u ssio n 1, P I (lin e 9 2 -9 3 )

1

When you’re bushwalking, you do that
more as a couple.
G ro u p d is c u ssio n 1, P I (lin e 8 4 -8 5 )

1

I think my outlook has changed quite a bit,
um, I’m more outgoing...
G ro u p d is c u ssio n 1, P 3 (lin e 3 0 -3 1 )

1

Older and Bolder and which has become
part o f my lifestyle.
Non-catered
program

Some activities don’t
suit everyone

Sometimes difficult to
attend due to medical
problems

Feeling lonely as a new
member

G ro u p d is c u ssio n 2, P I (lin e 6 7 -6 9 )

2

4

I found also that there was some conflict
about what activities suit people and what
activities didn’t suit people.
G ro u p d is c u ssio n 2, P 5 (lin e 1 1 4 -1 1 8 )

1

I got to enjoy the participation, um,
sometimes ah, we had to miss a few o f the
ah... few days, on account o f medical, I
think that was ah most o f our problem was
um coming to attend the medical when they
came on.
G ro u p d is c u ssio n 2, P 3 (lin e 9 2 -9 3 )

1

I found it very strange, but I thought, ooh,
there wasn’t much conversation on my first
day...

The third section asked what the most important aspect to them is about the program. Of the
eleven participants, six mentioned that it is important to establish a regular schedule and
joining the Older and Bolder program every week assists them in this (see Table 4.4). Four
27

out of eleven stated the importance of the social aspects of the program. On the importance of
having motivation in their life, finding activities that suit their age group and achieving health
benefits, were described by two participants. Only one participant mentioned that improving
their quality of life is the most important thing about the program.

Table 4.4: Question on the importance
Q3. What is the most important thing for you about the program?
Categories
Regularity

Socialisation

Establishing a regular
schedule

Having a enjoyable
time with others

Having something
common with friends
Motivation in
life

Have a motivation to
keep going

Catered program

Finding activities which
suit their age

Health

Example

Findings

Having a regular
exercise

Increase fitness

G ro u p d isc u ssio n 2, P 2 (lin e 1 4 0 -1 4 4 )

Number o f
responses
6

Total

3

4

6

I think that’s very important, whilst also it
made this moral area o f walking and w e’ve
made a point o f doing that more regularly
that we would if we had not joined the
group.
G ro u p d isc u ssio n 2, P 3 (lin e 1 4 9 -1 5 3 )

I’m really enjoying it, because at least I’m
socialising... socialisation... social contacts,
people my age, different groups and
different things to talk about and it’s um...
it’s for me.
G ro u p d isc u ssio n 1, P I (lin e 119)

1

You have something in common with
friends.
G ro u p d iscu ssio n 1, P I (line 1 0 4 -1 0 6 )

2

2

2

2

1

2

You look forward to each Thursday and it
gives you something to get up for.
G ro u p d isc u ssio n 1, P \4 5 (line 1 5 6 -1 5 8 )

But with this, the most important thing
about the program, well you do try out the
different sports and you find out whether
they suit you or not.
G ro u p d iscu ssio n 2, P I (line 1 2 4 -1 3 0 )

I’m not the kind o f person who is self
disciplined enough to do these things at
home, so I’m forced out to... now I have to
structure my program and organise myself
to know that every Thursday, that I have to
attend and um... I’m going to get at least
that amount o f organised activity in my
health program.
G ro u p d isc u ssio n 2, P 4 (line 1 6 2 -1 6 4 )

1

We did about 20 minutes and we do, you
know, gentle exercise, chair exercise, tai
chi, so hopefully w e’re going to build up on
that.
Quality o f life

Finding a new lifestyle

G ro u p d isc u ssio n 1, P I (line 1 2 4 -1 2 6 )

1

1

As people get older, just getting them out o f
the house each week is a bonus, rather than
sitting at home doing nothing, so I think
that’s what has been the basis o f it, but now
w e’ve adopted a new lifestyle.

The last topic of the focus group discussion pondered future directions of the program. O f
eleven participants, three mentioned that they wish to see an improvement in the committee
(see Table 4.5). Two participants stated the needs of customised activities or placing new
activities into the program. One participant hoped to see the size of the group grow. While
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eight out of eleven participants wished to see some changes, three participants clearly stated
that they do not want to see too much change or any change at all.

Table 4.5: Question on future directions
Q4. How do you think the program should develop from here?
Categories
Committee
improvement

Findings
Wish to see an
improvement o f the
committee

Example
G ro u p d is c u ssio n 2, P 4 (lin e 2 4 1 -2 4 2 )

Number o f
responses
3

Total

2

4

3

We just hoped that the new, um
committee that was going to have to re
run by som eone...
G ro u p d isc u ssio n 2, P I (lin e 2 6 8 -2 6 9 )

D on’t you think that once somebody
says: I’m on a committee, they get
power?
Catered
program

Customise
activities

Wish to change some
activities which many
people are not
participating in.

New
activities

Wish to put new
activities

Increase group size

No change

To grow the group
bigger

To see not too much
change
To see no change

G ro u p d isc u ssio n 1, P I (lin e 1 6 9 -1 9 9 )

One thing I think could be improved a
little bit, but this is not against this, this is
just our shotball sessions, when they go
there, and w e’ve got so many people, and
only so few can play at one time.
G ro u p d isc u ssio n 1, P 5 (lin e 1 4 2 -2 4 4 )

2

I think that line dancing thing that they
put on the program... someone suggested
that it would be quite good if it can be
worked out.
G ro u p d isc u ssio n 2, P I (lin e 1 6 9 -1 9 9 )

1

1

2

3

I would still like to see a bigger group,
maybe by consensus it’s kept small,
maybe because people prefer that
intimate...
G ro u p d isc u ssio n 1, P 5 (lin e 2 2 9 )

I wouldn’t like to see it change too
much...
G ro u p d isc u ssio n 1, P I (lin e 1 8 1 -1 8 3 )

1

I wouldn’t like to see it develop any
more. It’s smoothly going along.

4.6 Discussion
Although, the initial purpose of the Older and Bolder program is to increase older people’s
physical conditions, such as to address the problem of falls, the results of the focus group
discussion show that most people were looking for increased variety in their life or positive
social aspects from the program, yet only a few participants mentioned the importance of
achieving physical benefits from the program. The majority of participants answered that they
had found new social contacts due to the program, such as social interaction with others,
having an enjoyable time with others and so on. Therefore, participants’ expectations and
findings from the Older and Bolder program appear to correspond.

On the other hand, there are a few negative findings among participants from the program,
including that some activities do not suit everyone, and a feeling of being left out as a new
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member. The Older and Bolder program carries out variety activities, which is outlined in the
previous section, History of the Older and Bolder Program in chapter one, and the subject of
the activities changes monthly. Changing the subject of the activities may attract most
people’s interests and may prevent some people for being bored. However, changing the
subject of the activities monthly also results in some uninteresting activities or some that
participants are unable to take part in. For example, shotball was particularly mentioned
during the focus group discussion where a number of people sit down and watch while others
were playing. In an attempt to solve this problem, coordinators of the program provide a
walking activity for those who cannot participate in shotball during the shotball session.
However, it seems that the organisers still received an impression of difficulty to get those
people to participate in the activity during the shotball session. This may be because they
would like to play shotball, although there are members who are much stronger and faster
then they are, and they simply can’t keep up.

The Older and Bolder program is open for any local adults who are aged over 60. However
the physical conditions of each participant vary greatly. In general, participants who are aged
approximately 60, are fitter than those aged 80 and possibly prefer to perform more rigorous
exercises, for instance. Aging is not a disease, and most elderly are quite capable and
sufficiently healthy. However, the structural and functional capacities, such as accuracy,
speed, endurance, stability, and strength decrease due to aging [Morrries, 2003, Cotton,
Ekeroth, and Yancy, 1998]. Moreover, many elderly are suffering from either one or several
illnesses. According to the Illawarra Area Health Service [1999], an estimated 54% o f older
people in NSW had a disability in 1998. Some elderly who are younger in age participate in
the Older and Bolder group, but performing some activities appear to be problematic for
them. People who wish to participate in the Older and Bolder program that have any type of
health issues require their doctor’s permission to join the program. Thus, all participants in the
program are considered to be healthy older adults. However, this does not mean that none of
the participants have health issues or disabilities. Yet, most participants try to find an activity,
which they are able to perform within their conditions. Therefore, it is not an easy task to
provide activities that older adults aged over 60 are able to perform and be satisfied with.

One participant pointed out the feeling of being left out from the beginning. Some joined the
program with their friends or a partner, while some joined the program on their own. The
program has proven to be very helpful in increasing social interaction with others and some
may even establish friendships with others. However, there are those that may be having
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difficulty establishing friendships with others and possibly causing them to eventually quit the
program. The results in section three, the most important aspect for participants about the
program, also shows that gaining motivation to “keep going” is the most important thing
about the program for some participants. Clark [1996] and Shephard [1997] not only
explained that there are physiological benefits in daily physical activities for older adults, but
also described that many elderly people lead very lonely lives and group exercise and fitness
programs offer a significant means o f addressing the need for a greater number o f social
contacts. Hence, it is essential to establish a friendly atmosphere and provide assistance to
new members until they obtain a feeling o f comfort work together in the group and achieve
their motivation.

The answers to the third question, which asked what the most important thing for them is
about the program, revealed the significance o f having a regular schedule in later life. In
addition to physical condition changes due to aging, older adults’ lifestyles also change due to
retirement and withdrawal from active community or organisational leadership. As a result, a
number of elderly persons lose opportunities in having regular schedules and regular contacts
with others. Older individuals may be more or less dissatisfied with the narrowing of their
social network [The Prairie Women’s Health Center of Excellence, 1999]. It appears that
finding a new lifestyle in later life and expanding social networks are a common challenge for
older adults. A number of researchers describe that providing a program such as regular
exercise class helps older adults to adjust their lifestyle and this in turn may produce
unexpected mental and emotional benefits for older adults, in addition to desired health or
fitness benefits [Clark, 1996, Shephard, 1997, and The Prairie Women’s Health Center of
Excellence, 1999].

As mentioned in the previous paragraph, changing one’s lifestyle in later life due to retirement
and withdrawal from active community or organisational leadership narrows older adults’
social network. Moreover, a majority of older adults may have experiences such as a loss of
spouse, parting o f family members and friends, reduced mobility due to sensory losses or
symptoms of specific diseases, and moving to a new place or nursing home. As a result, older
adults are easily separated from society and for those who are dissatisfied with their social
contacts with others, the consequence is that they feel lonely [The Prairie Women s Health
Center of Excellence, 1999]. Responses on the question, what the most important thing for
participants about the program is. revealed that socialisation is the second most important
aspect o f the program for participants following having a regular schedule. A number of
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papers presented a relationship between social isolation and a variety of adverse physical and
psychological health issues, for which details were described in the second chapter [Melnik,
Helferd, Firmery, and Wales, 1994, Mullins, Elston and Gutkowski 1996, The National Heart
Foundation of Australia, 2003, The Prairie Women’s Health Center o f Excellence, 1999, and
Sorkin, 2002]. Furthermore, it was found that among individuals who had social contact
through marriage, friends, family, church and formal and informal group associations there
was lower mortality, irrespective of factors such as health, socioeconomic status, smoking,
alcoholism, obesity, physical activity, and use of health services [The National Heart
Foundation of Australia, 2003, The Prairie Women’s Health Center o f Excellence, 1999, and
Sorkin, 2002]. Consequently, encouraging socialisation for older adults has a number o f
physical and psychological advantages, and it is also beneficial for society as a whole.

Answers to the question asked on the future direction of the Older and Bolder program,
indicate that some participants wish to see an improvement of the Older and Bolder
committee. Coordinators of Older and Bolder wish the Older and Bolder program to be
independent and run by participants of the program, so the committee was established in the
beginning of 2003. The committee members have been formed by recruiting participants of
Older and Bolder, who are willing to place their efforts into running and developing the
program. However, it was found from the discussions that several participants received a
feeling of unnecessary power from the committee. But the majority of participants from Older
and Bolder were happy with the way it was organised.
Some participants mentioned to either change some of the current activities or install new
activities as a future improvement of the program. At the end of every year, all participants
have a meeting to plan activities for the following year. During the meeting, participants have
opportunities to discuss their opinions on the current program. Yet, a majority o f members
have to agree to make any change in the program. Thus, it is a difficult task to make every
single participant satisfied with every activity.

While most participants wish to see some changes in the Older and Bolder program, a total
number of three out of eleven do not wish to see too much change or any change at all. This
could mean that they are totally satisfied with the way it is organised and the provided
activities. However, it is also possible that a few participants have difficulty in adopting
something new. Adapting to something new could be a challenge for some older adults due to
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their declining physical and psychological conditions [Clark. 1996]. Consequently, it is
essential that any change should not be made rapidly, even though change may be beneficial.

4.7 Conclusion
Although, the initial purpose o f the Older Bolder program is to increase physical conditions in
older adults, only a few participants mentioned the importance o f them achieving physical
benefits from the program. A number o f participants considered that having a regular
schedule and increasing social contacts with others are very important aspects o f the Older
and Bolder program. Finding activities that suit their age and a new lifestyle also appears to
be significant endeavours in later life. Participating in group work provides for a regular
schedule, motivation to keep going, and increasing social contacts. Therefore, providing a
program such as regular exercise classes can substantially improve the quality o f life amongst
the elderly. In this respect, and in consideration of the expectations participants had prior to
joining the Older and Bolder program is largely successful in providing a sendee that meets
the participants' expectations and improves their quality of life.
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CHAPTER 5: SURVEY RESULTS

5.1 Introduction
This chapter describes the population and methods used in conducting the survey, including
response rates, analysis and results of the survey. The aim o f the survey was to seek reasons
for the impediments to participation of the program, the benefits in participating and not
participating, and levels of loneliness and social contacts among participants and non
participants. To measure loneliness levels among participants and non-participants, the UCLA
Loneliness Scale (UCLA-LS) was attached to the questionnaire sheets. A weekly diary to
measure individuals’ social contact levels were also inserted in the questionnaire sheets.

5.2 Survey Sample
A questionnaire was distributed to 50 participants (all current members of Older and Bolder)
and 26 non-participants (all 20 previous and 6 prospective member of Older and Bolder) from
the Older and Bolder name list in 2003.

5.3 Methods
Seventy-six questionnaire sheets were either handed out during an activity session or mailed
with an informative letter and a stamped self-addressed envelope to all participants and non
participants (50 and 26, respectively). The first section of the questionnaire asked participants
their demographic information, the reasons and impediments regarding participation in Older
and Bolder, and the benefits gained through Older and Bolder. The UCLA-LS was included to
measure the individual’s loneliness level, and was placed in the second section o f the
questionnaire. A weekly diary to measure the level of the individual’s social interaction is
located in the final section. The questionnaires are presented in Appendix 8, 9 and 10. The
completed questionnaires were collected by having them posted back in the self-addressed
envelopes provided.

To allow follow up for response improvement, ID numbers were placed on each
questionnaire. These numbers were used to identify those listed as current, previous and
future participants of the Older and Bolder program. Only the coordinators of Older and
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Bolder had access to the information combining ID number and name. LD numbers to
questionnaires that were not returned were taken to the coordinators of Older and Bolder for
them to identify the non-responders. Non-responders were contacted by the coordinators of
Older and Bolder and were asked whether they had any difficulties in filling out the
questionnaire.

Data collected from the questionnaire including loneliness scales and weekly diaries which
were analysed using t-test and Chi-square test at the 5 per cent significance level, and tests for
correlation. The Kolmogorov-Smimov test was used to examine for normality. A statistical
program called Minitab 14.12 for Windows was used for all analyses.

Measurement
Social isolation levels among the participants and non-participants was measured using a
loneliness scale titled the "UCLA Loneliness Scale version 3" [Russell. 1996]. This scale was
chosen on the basis that it appears to be the most widely used and simplest to apply. The
"UCLA Loneliness Scale version 3" questionnaire includes 20 questions that begin with the
phrase "How often do you feel..." and respondents are to answer each question with either 1
NEVER. 2 RARELY. 3 SOMETIMES, or 4 ALWAYS. Russell [1996] evaluated the UCLA
Loneliness Scale by using the scale against several groups of people including college
students, nurses, teachers, and the elderly. Because this scale was assessed by testing several
groups of people including the elderly, it appears to be a highly reliable measurement of
loneliness. In practice, it has been found that a number of researchers have used the UCLA
Loneliness scales as a measurement for their study on issues related to social isolation and
loneliness. Sorkin [2002] studied the association of loneliness to an increased probability of
having a coronary condition by using the UCLA Loneliness Scale. W alker and Beauchene
[1991] utilised the UCLA Loneliness Scale to research the relationship between dietary intake
and loneliness among the elderly. Moreover. Andersson [1985] succeeded in reducing
loneliness levels, measured using the UCLA Loneliness Scale, and increased social contacts
among the elderly by arranging meetings in small neighbourhood or communin' groups.

The level o f social contacts for participants and non-participants was measured by using a
diary, which recorded the number of relatives, friends and general people met including the
number o f organisations attended within a week.

5.4 Response Rate
Of the 76, persons that the questionnaires mailed to, a total number of 47 had returned the
completed questionnaire sheet to the researcher. As was expected, the response rate from non
participants was significantly lower than participants o f the Older and Bolder program. While
35 out of 50 participants (70%) completed their questionnaire sheets, only twelve out o f 26
non-participants (46%) returned their questionnaires (see Table 5.1). Reasons for non
response included being busy or not interested in taking part. Few prospective participants
responded as they had lost their interest in participation in the program when contacted.

Table 5.1: Response rate o f survey
Participants

N on-participants
Form er

P rosp ective

T otal

The number o f questionnaires sent out

50

20

6

76

The num ber o f com pleted questionnaires
returned

35
(70% )

8
(40% )

4
(66.7% )

47
(6 1 .8 % )

5.5 Analysis and Survey Results
Table 5.2 displays all survey questions to be analysed in this chapter. Those questions are
separated into three sections. The first section includes demographical information relating to
the participants and non-participants, the second section contains questions regarding Older
and Bolder and the last section includes questions on the individuals’ socialisation patterns.
The results and analyses from survey data are summarised in Appendix 11.
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Table 5.2: Survey analyses questions
Question number on questionnaire sheets

S p ecific O b jectives

*Version A

* Version B

* Version C

1. G e n e r a l
1.1 WTiat are the ages in (nonf-participants?
1 ~ Is there a sig n ifican t d ifferen ce in d ie m ean o f a ge in (n on )participants?
1.3 W hat is the proportion o f se x in (non)-participants?
1.4 D o (non)-participants h ave problem s w ith E n glish to fillin g up
the survey?

A.1

B .l

A.1

B .l

A .2
A .1 4

B .1 5

A .3
A .4

B .3 B .4
B .8

-

A .5
A .6
A .7
A .8

B .9
-

C.5
-

B .1 0
B .l 1

-

A .9 A .1 0
A .1 1
A .1 2 A .1 3

B .1 2 B .13
B 14
B .6 B .7

C .7 C .8

.4 .2 0
-

B.21
B .5

C .17

A .15
A .1 6 A .1 7

B .1 6
B .1 7 B .1 8

C .L
C .L C . L

A .1S

B .1 9

C .L

A .1 9

B .2 0

C .16

.4 2 0

B.21

C .17

Diary

D iaiy

D iaiy

D iary
A .1 7
U C L A -L S

Diaiy
B .l 8
U C L A -L S

D iaiy
C .L
U C L A -L S

B .2

C .l
C .l
C.2
C .ll

2. A b o u t
2.1
2 .2
2 .3
2 .4
2 .5
2 .6
2 .7

O ld e r & B o ld e r
W hat are (w ere) the p eriods o f participation in the program ?
Vtliich a ctivities h ave higher rates o f participation and w hich are
either m ost or least favourite am ong (nonf-participants?
WTiat are the m ain reason s for w hy jo in in g the program ?
.Are participants fe e lin g fitter after jo in in g the program ?
D o e s the program h elp to m ake friends?
D id W ill (nonf-participants jo in the program w ith their partner or
friend?
.Are (nonf-participants in v o lv ed in any other activ ities b esid e
O & B . i f so . w hat kinds o f activities?

2 .8 H ave (non)-participants fou n d exp ectin g any d ifficu lties in
participating in the program , i f so w hat kinds o f d ifficu lties?
2 .9 D o (nonf-participants h ave any d ifficu lties in d oin g exercise?
2 .1 0 W hat are the reason s for non-participants to stop participating the
program ?
3. A b o u t S o c ia lisa tio n
3.1 W hat is the proportion o f (nonf-participants w ho liv e alone?
3.2 H ow often do (nonf-participants m eet other p eo p le and are they
satisfied w ith it?
3.3 W hat is the proportion o f (nonf-participants w ho h ave d ifficu lties
o f gettin g out o f h ou se ?
3 .4 W hat is the proportion o f (nonf-participants w h o h ave d ifficu lties
in com m un icatin g w ith others?
3 .5 W hat is the proportion o f (nonf-participants w ho have d ifficu lties
in exercisin g?
3 .6 Is there any d ifferen ce b etw een the num ber o f p eo p le m et w ithin
a w ee k b etw een participants and non-participants?
3 .7 Is there a sign ifican t relationship b etw een the num ber o f p eo p le
m et w ithin a w ee k and le v e l o f satisfaction w ith so cia l contacts?
3 .8 W hat are the U C L A -L S scores for (nonf-participants and are
there any different b etw een participants and non-participants?
3 .9 Is there a sign ifican t relationship b etw een so cia l isolation lev els
and sex?
3.101s there a sign ifican t relationship b etw een socia l isolation le v els
and liv in g alone?
3.11 Is there a d ifferen ce in so cia l isolation le v els am ong groups that
h ave different le v e ls o f so cia l interaction w ith others?
3.1 2 1 s there a d ifferen ce in so cia l isolation le v els am ong groups that
h ave different le v e ls o f satisfaction w ith socia l contacts?
3.131s there a sign ifican t relationship b etw een socia l isolation lev els
and d ifficu lties in getting out o f the h ouse?
3 .141s there a sign ifican t relationship b etw een socia l isolation le v els
and d ifficu lties in com m unicating?
3.151s there a sign ifican t relationship b etw een socia l isolation le v els
and d ifficu lties in exercisin g?
3 .1 6 1 s there a sign ifican t relationship b etw een socia l isolation le v els

C .4

C .6

C .9 C .10

-

U C L A -L S
U C L A -L S
U C L A -L S
C.2
B .2
A .2
U C L A -L S
U C L A -L S
U C L A -L S
C .L
B .1 6
A .1 5
U C L A -L S
U C L A -L S
U C L A -L S
C .L
B .1 7
A .1 6
U C L A -L S
U C L A -L S
U C L A -L S
C .L
B .1 8
A . 17
U C L A -L S
U C L A -L S
U C L A -L S
C .L
B .1 9
A .1S
U
C L A -L S
U
C
L
A
-L
S
U C L A -L S
C .L
B 20
A .1 9
U C L A -L S
U C L A -L S
U C L A -L S
C .17
B.21
A .2 0
U C L A -L S
U C L A -L S
U C L A -L S
C .l
B .l
A.1
and age?
U C L A -L S
U C L A -L S ! U C L A -L S
3.1 “ Is there any relationship b etw een social isolation le v e ls and the
S Diary
I D ia n
num ber o f p eo p le m et w ithin a w eek?
D iaiy
N oie ^Version A: A questionnaire sheet for participants o f Older and Bolder ( Appendix S t
’‘Version B: A questionnaire sheet for former participants o f Older and Bolder (Appendix 9 t
^Version C: A questionnaire sheet for prospective participants o f Older and Bolder ( Appendix 10)
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5.5.1 General
The distribution of the age group among participants and non-participants is summarised in
Table 5.3. Also as can be seen in Table 5.3, the results o f t-test suggest that there is no
difference in age between participants and non-participants. Figure 5.1 displays the range of
age for males and females among participants and non-participants. O f the total number o f 47
participants and non-participants, the frequencies and proportions of male and female are ten
(21.3%) and 37 (78.7%), respectively. The frequencies and proportions o f male and female in
participants are eight (22.9%) and 27 (77.1%), respectively. And the frequencies and
proportions of male and female in non-participants are two (16.7%) and ten (83.3%),
respectively. Using the Chi-square test, there was no statistically significant difference
between males and females among participants and non-participants.

Table 5.3: Statical summary of age groups
N um ber
M inim um
M aximum
M ean
M edian
Standard deviation
T-test o f difference
T-value
P-value
D egrees o f freedom

Participants

N o n - Participants

Total

35
60
83
72.0
72.0
5.4

12
60
80
71.3
69.5
7.2

47
60
83
71.5
7 2 .0
5.8

0
0.3 4
0 .737
15

Participants
M ale
6
6
7
7
8

023
7889
3

N on-Participants

Fem ale

M ale

04
566678999
0000122234
5588
02

8
0

Fem ale
04
5677
2
79
0

Figure 5.1 : Stem and leaf plot of age and sex

The questionnaires were presented in English only. According to the Australian Bureau of
Statistics [2001], the percentage of non-native English speakers in Wollongong is 15.5 per
cent. Therefore, a question was included asking whether English could be a problem for
responders in completing the survey. Of the 47 participants and non-participants who
completed the questionnaire, 44 (93.6%) were native English speakers. Two participants and
one non-participant have English as a second language. However, all of these three responded
that they do not feel language is a barrier for them.

38

5.5.2 About Older and Bolder
The average participation periods among participants and former participants are 23.4 months
and 18.3 months respectively. The durations of participation in the Older and Bolder program
among participants and former participants are summarised in the box plots shown in Figure
5.2. The end of each tail indicates the minimum and maximum values. The box denotes the
25th percentile and 75 * percentile of each variable.

Figure 5.2: Duration of participation in O&B
The answers to the question addressing participation in specific activities and classifying them
as most or least favourite are presented in the form of box plots (see Figure 5.3) for
participants and former participants (prospective participants were excluded from this
analyses). Each exercise was rated one to five, where five is the highest level of satisfaction
and one signified a dislike to that particular activity. Medians are marked with 0 due to
overlapping with some o f 75th percentiles. Figure 5.4 clearly shows that most participants and
former participants gave higher ratings for ten-pin bowling, aquarobics. walking, croquet, and
gentle exercise. While the majority of participants consistently gave high rates for tai chi and
gentle exercise, former participants* scores were more broadly spread for those activities,
even though some gave high ratings. The majority of participants also rated yoga high, but the
majority o f former participants rated yoga average. Both participants and former participants
rated shotball over a noticeably broad range. It appears that people's appreciation of this
particular activity is extraordinarily diverse.
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N P: N on-participants

Figure 5.3: Activity rating comparison

The main reasons why participants and non-participants joined or want to join the program
are presented in Figure 5.4. Most participants and non-participants joined or want to join the
program to increase or keep up their fitness levels. Some participants and non-participants
appear to be interested in trying out some activities, which they have never done before.
Moreover, some participants and non-participants joined or want to join the program because
they are introduced by their friends or want(ed) to make more friends in the program.
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Figure 5.4: Reasons for joining O&B
O f the 35 participants. 28 (80%) responded that they feel fitter than they did prior to joining
the program (see Figure 5.5). Two participants (2.8%) responded that they do not feel any
better and five participants (14.3%) did not feel any change in their physical conditions.
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Figure 5.5: Feeling fitter as a result o f joining O&B
The majority o f participants (77.1%) joined the program with either their partner or friends,
and approximately half (45.5%) of the non-participants joined or will join (for prospective
participants) the program with a partner or friend. Males (90° o) are more likely to join with
others compared to females (62.2° o). While all participants and the majority o f former
participants responded that they have made friends in the Older and Bolder program, one
former participant responded with a "D on't know”.

O f the total number of 35 participants. 26 (74.3° o) were already involved in some activities,
groups or clubs before becoming a member of the Older and Bolder program, but nine
participants (25.7° o) were not involved in any other activities. On the other hand, of the
twelve non-participants, a majority o f these (91.7%) were involved in some activities prior to
joining Older and Bolder and only one non-participant (8.3%) was not involved in any other
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activities. Sports such as walking, tennis, golf, square dancing, croquet, aquarobics, and ten
pin bowling were the most popular activities undertaken by these older persons (see Figure
5.6). Social clubs, such as Probus and View, and cultural activities including craft and arts are
also favourite activities among participants, but not among non-participants, as outlined in
Figure 5.7. On the other hand, non-physical entertainment, such as playing card games is
enjoyed by a minority of those who responded to the questionnaire.
Walking

]

Tennis

__ 1

Golf
(Square) dancing
Croquet
Aquarobics
Lawn bowls
Ten pin bowling
Exercise
Gym
0

2

4

6

8

10

Frequency

Note: more than one answer is possible

Figure 5.6: Types of physical activity before joining O&B

Social club membership
Craft
Volunteer work
Entertainment
Church activities
Painting
Reading
0

2

4

6

8

10

Frequency

Note: more than one answer is possible

Figure 5.7: Types of non-physical activity before joining O&B
Approximately half of both participants (51.4%) and non-participants (50%) responded that
they began taking part in new activities since joining the Older and Bolder program. Some
participants from the Older and Bolder program have commenced taking part in a variety of
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physical activities, such as croquet, general exercise, square dancing, walking, weights, gym,
and yoga since initially attending the Older and Bolder program. Some former participants
also became involved in physical activities, such as croquet and square dancing. While
physical activities appear to be favoured by most participants and former participants, non
physical activities, such as craft, reading and volunteer work, are enjoyed by a minority of
these older persons (see Figure 5.8).
Croquet
Exercise
Square dancing
Walking

□ Participants

Weights
□ Formerparticipants

Gym
Yoga
Volunteer works
Craft
Reading
0

2

4

6

8

Frequency

Note: more than one answer is possible

Figure 5.8: Types of physical and non-physical activity since joining O&B
Ten years ago, the majority of participants (82.9%) and non-participants (75%) were involved
in some activities, groups or clubs, while a minority of participants (17.1%) responded that
they did not partake in any activities, groups or clubs. Physical activities including walking,
tennis, swimming, golf, and lawn bowls appear to be the most popular activities undertaken
ten years ago by those who responded to the questionnaire. Some participants mentioned that
ten years ago they engaged in a variety of physical and non-physical activities, such as craft,
arts, card playing, church activities, and travelling. On the other hand, non-participants
responded that they took part in various non-physical activities, such as card playing,
volunteer work and social clubs, but none stated that they took part in cultural activities or
travelling ten years ago. A concise view of the frequency o f activities undertaken ten years
ago by both participants and non-participants, is provided in the graph shown below in
Figures 5.9 and 5.10.
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Figure 5.9: Types of physical activity undertaken 10 years ago
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Figure 5.10: Types of non-physical activity undertaken 10 years ago
Twelve (34.3%) of the thirty-five participants and six (50%) of twelve non-participants had
found some difficulties in participating in the Older and Bolder program. The type of
difficulties, which most participants and non-participants have found, is that some activities
are physically too hard to participate in (see Figure 5.11). This also relates to the question that
was asked on whether participants and non-participants have found any problems in
performing the exercises. Thirteen participants (37.1%) and four non-participants (33.3%)
answered that they have some difficulties taking part in specific exercises.
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Some participants and non-participants stated that they have found difficulties participating
the program as some activities were uninteresting or times or dates were unsuitable. While
four of the participants responded to having difficulties in participating in the program due to
medical limitations, none of the non-participants mentioned medical conditions. However,
two

non-participants

experienced

difficulties

participating

in the

program

due to

transportation problems.
Some activities are too hard
Some activities are uninteresting
Medical limitations
Transport difficulties
Time or date
0

2

4

6

8

10

12

Frequency

Figure 5.11: Reasons for difficulties in participating O&B
Health problems tend to be the most common reason why former participants stopped taking
the part in the Older and Bolder program. Moreover, there are a variety o f other reasons why
former participants quit the Program, such as being unsatisfied with the contents of the
program, preferring to do one particular activity, experiencing transportation difficulties, or a
partner who could not longer attend the program (see Figure 5.12).
Health problem
Contents of program
Prefer to do one activity
Transportation
Partner can not attend
Missing
0

1

2

3

4

Frequency

Figure 5.12: Reasons for ending participation of O&B
5.5.3 About Socialisation
O f the total number of 47 respondents, 14 participants and non-participants (29.8%) live
alone. While 22.9 per cent of participants live alone, half of the non-participants live alone.
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According to the Australian Bureau Statistics [1991/1992], the proportions of men and
women living alone were 6.2 per cent and 5.0 per cent until age 65, and it increased to 17.6
per cent for men and 39.6 per cent for women aged 65 and over.

Figure 5.13 and Figure 5.14 displays how often do participants and non-participants meet
other people and whether they are satisfied with their current level of social contact. All
participants and non-participants appear to regularly meet with other people. Twenty-three
participants (65.7%) and seven non-participants (59.3%) responded that they meet with
various people daily, and twelve participants (34.3%) and five non-participants (41.7%)
answered that they have contact with people weekly. The majority of participants (68.6%) and
non-participants (91.7%) responded that they are always satisfied with their current level of
social contacts. Some participants (28.6%) and non-participants (8.3%) reported to be
sometimes satisfied with their current social contacts. While none of the non-participants
responded that they are never satisfied with their current level of social contact, one
participant responded to be never satisfied with the level of social contacts.
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Figure 5.13: Frequency of meeting with other people
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Figure 5.14: Level of satisfaction with the level of social contact
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Almost all participants (97.1%) and non-participants (91.7%) answered that they do not have
any difficulties o f getting out o f their house, however one each from both participants and
non-participants responded that they do have difficulties in getting out o f their house. Most
participants (94.3%) and all non-participants answered that they do not have any problems in
communicating with others, but two out of the 35 participants (5.7%) stated to have some
difficulties in communicating with others.

The distribution o f the number o f relatives that participants and non-participants met within a
week is summarised in Table 5.4 below. The results of the t-test suggest that participants meet
significantly more relatives than non-participants. In addition, there is no significant
difference in the number of relatives met within a week between persons who responded as
being always satisfied with their level of social contact with others and those who replied as
being sometimes satisfied (see Table 5.5). As previously shown, there wasn’t any response for
being rarely satisfied with their level o f social contact with others and only a single response
for never being satisfied. Therefore, those groups are excluded from the analyses.

Table 5.4: Differences in the number of relatives met within a week for participants and non
____________________participants_____ ______________
Participants

N on-participants

32
0
43
12.6
11.3
2 .0

10
0
16
6.1
5.9
1.9

N um ber
M inim um
M axim um
M ean
Standard deviation
Standard error o f m ean

0
2 .39

T -test o f d ifferen ce
T -valu e
P -value
D egrees o f freedom

0 .0 2
30

Table 5.5: Differences in the number of relatives met within a week for persons who are
always satisfied and persons who are sometime satisfied with their levels of socia contacts
N um ber
M inim um
M axim um
M ean
Standard d eviation
Standard error o f m ean

A lw a y s satisfied

Som etim es satisfied

30
0
43
11.6
11.3
2.1

11
0
28
10.5
9.0
2 .7
0
0.35
0.73
22

T -test o f d ifferen ce
T -valu e
P -value
D eg rees o f freedom

The number o f friends that participants and non-participants met within a week is shown in
Table 5.6. The result o f the normality test displays one outlier in the number of friends met
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within a week among the participants but no outliers among the non-participants (see Figures
app 11.5 and a p p ll.6 in Appendix 11). Therefore, the number of friends met within a week
was compared between participants and non-participants without the outlier (see Figure app
11.7 in Appendix 11). Although, the result fails at the 95 % confidence level, the participants
meet notably more friends than non-participants at a 94 % confidence level. Results of the ttest for the number of friends met within a week between persons who responded as being
always satisfied with their level of social contacts and persons who responded as being
sometimes satisfied (excluding an outlier) suggest that persons who are always satisfied
significantly meet more friends compared to those who are sometimes satisfied (see Table
5.7).

Table 5.6: Differences in the number of friends met within a week for participants and nonparticipants

N um ber
M inim um
M axim um
M ean
Standard deviation
Standard error o f m ean
T -test o f difference
T -value
P-value
D egrees o f freedom

Participants

Participants
(w ithout outlier)

N on
participants

31
0
150
30.8
3 5 .0
6.3

30
0
90
2 6 .9
2 7 .6
5.0

10
1
33
15.1
10.7
3 .4
0
1.9
0 .0 6
36

Table 5.7: Differences in the number of friends met within a week for persons who are always
satisfied and persons who are sometime satisfiec. with their levels of social contacts
N um ber
M inim um
M axim um
M ean
Standard deviation
Standard error o f m ean
T-test o f difference
T-value
P-value
D egrees o f freedom

A lw ays satisfied

S om etim es satisfied
(exclu d in g outlier)

S om etim es satisfied

30
0
90
29 .2
26.5
4.8

9
1
21
8.8
7.0
2.3

10
1
150
2 2 .9
45.1
14.3

0
3.81
0.001
36

The third category of possible contacts is described as general, such as trade people and
shopkeepers. The number of general people participants and non-participants met within a
week is summarised in Table 5.8. There were two outliners among the participants and one
extreme outlier among the non-participants for this measure of social contact as shown in
Figures app 11.11 and app 11.12 in Appendix 11. The number of general people met within a
week comparing participants and non-participants excluding the outliers displayed a trend that
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fits a normal curves (see Figures app 11.13 and app 11.14 attached in Appendix 11), and the
results o f the t-test suggest that there is no significant difference between those two groups.
There is also no significant difference in the number o f general people met within a week for
persons who are always satisfied with their levels o f social contacts and those who are
sometimes satisfied (see Table 5.9).

Table 5.8: Differences in the number o f general people met within a week for participants and
______________________________ non-participants______________________________
Participants
N u m b er
M inim u m
M axim u m
M ean
Standard d eviation
Standard error o f m ean

N on
participants

Participants
(ex clu d in g outlier)

N on-participants
(ex clu d in g outlier)

10
5
349
45
107.1
34

29
0
32
12.9
10.2
1.9

9
5
22

31
0
104
18.1
2 2 .7
1.4

T -test o f d ifferen ce
T -valu e
P -valu e
D eg r ee s o f freed om

0
-0 .7 7
0 .4 6

10.7
4 .9
1.6
0
0 .9 0
0 .3 8
29

9

Table 5.9: Differences in the number o f general people met within a week for persons who are
alw ay s sa tisfie d an d p erso n s w h o are so m etim e satis! le d w ith th e ir lev e s o f so cial co n tacts

N um ber
M inim um
M axim u m
M ean
Standard d eviation
Standard error o f m ean
T -test o f d ifferen ce
T -v a lu e
P -valu e
D eg r ee s o f freedom

A lw a y s
satisfied

S om etim es
satisfied

A lw a y s satisfied
(ex clu d in g outlier)

S om etim es satisfied
(ex clu d in g outlier)

30
0
349
29.4
64.4
11.8

10
0
32
12.1
9.1
2.9

27
0
29
12.8
9.4
1.8

10
0
32
12.1
9.1
2.9
0
0.20
0.85
16

0
1.43
0.16
32

The distribution o f the number o f organisations that participants and non-participants attended
within a week is outlined in Table 5.10 below. The t-value suggests that participants attended
more organisations than non-participants but this is not statistically significant at the 95 %
confidence level. Moreover, there is no significantly difference in the number of organisations
attended within a week between persons who are always satisfied with their levels o f social
contacts and those who are sometimes satisfied (see Table 5.11).
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Table 5.10: Differences in the number of organisations attended within a week for participants
_______________and non-participants_______________
Participants

N on-participants

32
0
11
3.7
2 .6
0.5

10
0
6
2.3
1.9
0.6

N um ber
M inim um
M axim um
M ean
Standard deviation
Standard error o f m ean

0
1.89
0 .0 7
20

T -test o f difference
T-value
P-value
D egrees o f freedom

Table 5.11: Differences in the number of organisations attended within a week for persons
who are always satisfied and persons who are sometime satisfied with their levels o f social
contacts
____ _
A lw ays satisfied

S om etim es satisfied

30
0
11
3.4
2.5
0.5

11
1
9
3 .6
2 .4
0 .7

N um ber
M inim um
M axim um
M ean
Standard deviation
Standard error o f mean

0
-0.31
0 .7 6
18

T-test o f difference
T-value
P-value
D egrees o f freedom

The distribution of UCLA-LS scores among participants ranged from a minimum of 25.0 to a
maximum of 61.0 with a mean of 38.9, while it ranged from a minimum o f 26.0 to a
maximum of 54.0 with a mean of 41.3 among non-participants (see Table 5.12). The trend of
the data sets from the UCLA-LS fits in with the normal curve shown in Figures app 11.22 and
appi 1.23 attached in Appendix 11, and there is no significant difference in UCLA-LS
between participants and non-participants.

Table 5.12: Differences in UCLA-LS scores for participants and non-participants
N um ber
M inim um
M axim um
M ean
Standard deviation
Standard error o f m ean

Participants
35
2 5 .0
6 1 .0
3 8 .9
8.0
1.4

N on-participants
12
2 6 .0
5 4 .0
41 .3
7.5
2 .2
0
-0 .9 7
0 .3 4
20

T -test o f d ifference
T -value
P -value
D egrees o f freedom

The analyses performed on the UCLA-LS scores in relation to sex, different living status,
different satisfaction level with social contacts, having a different level of social interaction,
and having difficulties in exercising are summarised in Tables 5.13 to 5.17. From the results
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o f the t-tests, there are no significant differences in the UCLA-LS scores between sexes,
different living status, different satisfaction levels with social contacts, different levels o f
social interaction, and having difficulties in exercising.

Table 5.13: The Relalionship between UCLA-LS scores and sex
N um ber
M inim um
M axim um
M ean
Standard d eviation
Standard error o f m ean

M ale

F em ale

10
3 4 .0
5 2 .0
4 2 .0
5 .6

37
2 5 .0
6 1 .0
3 8 .8
8.3
1.4

1.8

T -test o f d ifferen ce
T -valu e
P -value
D eg r ee s o f freedom

0
1.43
0 .1 7
21

Table 5.14: The Relationship between UCLA-LS scores and persons living alone
N um ber
M inim um
M axim um
M ean
Standard deviation
Standard error o f m ean

L iv in g alone

N o t liv in g a lon e

14
2 6 .0
6 1 .0
4 0 .7
10.3
2 .7

33
2 5 .0
5 2 .0
3 9 .0
6 .7
1.2
0
0 .5 9
0 .5 7
17

T -test o f d ifferen ce
T -valu e
P -value
D eg rees o f freedom

Table 5.15: The Relationship between UCLA-LS scores and persons who have different
levels o f satisfaction with social interactions with others
N um ber
M inim um
M axim um
M ean
Standard d eviation
Standard error o f m ean

A lw a y s satisfied

S om etim es satisfied

35
2 6 .0
5 2 .0
4 0 .0
7.1
1.2

11
2 5 .0
5 4 .0
3 8 .0
8.1
2 .4
0
0 .1 4

T -test o f d ifferen ce
T -valu e
P -value
D eg r ee s o f freedom

0 .8 9
15
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Table 5.16: The Relationship between UCLA-LS scores and persons who have different
le v e ls o f s o c ia l in te r a c tio n s w it l o th e r s

N um ber
M inim um
M axim um
M ean
Standard deviation
Standard error o f m ean

H aving d aily so cia l
interactions w ith others

H aving w eek ly social
interactions w ith others

30
26.0
52.0
39.0
6.94
1.27

17
25.0
61.0
44.0
8.75
2 .1 2
0

T-test o f difference
T -value
P -value
D egrees o f freedom

-1.82
0.08
27

Table 5.17: The Relationship between UCLA-LS scores and persons who have difficulties in
_______ exercising__________ ______________

N um ber
M inim um
M axim um
M ean
Standard deviation
Standard error o f m ean

H aving d ifficu lties in
exercisin g

N o t having d ifficu lties
in exercisin g

17
2 6 .0
61 .0
41.1
9.4
2.3

30
2 5 .0
52 .0
3 8 .6
6.9
1.3
0
0.95
0.35
25

T-test o f difference
T -value
P -value
D egrees o f freedom

By method of correlation, the relationship between the UCLA-LS scores and age among
participants and non-participants is shown in Figures 5.15 and 5.16. Age and the UCLA-LS
correlate positively (r = 0.28, p-value = 0.11) among participants, while age and UCLA-LS
correlate negatively (r = -0.40, p-value = 0.19). However, neither association is statistically
significant.
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Figure 5.15: Correlation of age and UCLA-LS scores among participants
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Figure 5.16: Correlation of age and UCLA-LS scores among non-participants

Initially, questions posed regarding any significant relationship between social isolation levels
and difficulties in getting out of the house and communicating with others were analysed.
However, there were only two responders that claimed to have difficulties in getting out o f the
house or communicating with others. Therefore, these questions were excluded from the
analyses.

The analysis o f the frequency of meeting with other people and the level o f social isolation is
also carried out by using correlation. As can be seen in Figures 5.15 to 5.18, the number of
relatives, friends, general people and organisations that participants and non-participants met
or attended within a week correlated negatively with UCLA-LS scores. While the association
of the number of relatives and friends with UCLA-LS scores are statistically significant (r = 0.34, p-value = 0.03 and r = -0.36, p-value = 0.02, respectively), the association of the number
of general people and organisations met or attended within a week with UCLA-LS scores are
not statistically significant (r = -0.02, p-value = 0.91 and r = -0.21, p-value = 0.19,
respectively), as there is no clear correlation.
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Figure 5.17: Correlation of the number of relatives met within a week
and UCLA-LS scores
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Figure 5.18: Correlation of the number of friends met within a week
and UCLA-LS scores
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Figure 5.19: Correlation of the number of general people met within a week
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and UCLA-LS scores
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Figure 5.20: Correlation of the number of organisations attended within a week
and UCLA-LS scores

5.6 Discussion
In this chapter, statistical methods were primarily used for the analysis of survey response
data. The analyses were an effective means in summarising the data and identifying possible
reasons that hinder participation in the Older and Bolder program. Results from the analyses
will now be discussed and compared to relevant literature.

There was no significant age difference between participants and non-participants in the Older
and Bolder program. O f the participants and non-participants who responded, 78.7 per cent of
the population were females, while 21.3 per cent of the population were males. The life
expectancy o f women is generally higher than men in most developed countries including
Australia. According to the Australian Institute of Health and Welfare [2003], 56 per cent of
older people aged over 65 are women, but there are over twice as many women than men by
the age of 85 and over. Considering that approximately 89 per cent of participants and non
participants are under 80 in the Older and Bolder program, it can be expected that the female
population of this study sample is slightly higher than males. Harrison and Dignan [1999]
reported that there seems to be more health programs for women than men. Moreover, men
are generally less likely to care about their health [Harrison and Dignan, 1999]. The responses
to the question that females are more likely to join the Older and Bolder program also
produced results that suggest more females seem to be interested in taking part in health
programs compared to males. Moreover, male participants and non-participants were more
likely to join the program with a partner or friends compared to female participants and non•
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participants. This may suggest that male participants were possibly encouraged by their
partners to take part in the program.

The majority o f participants and non-participants who responded were native English
speakers. There were few non-native English speakers among participants and non
participants but they all stated that they do not have any problems communicating in English.
The proportion o f overseas bom residents (non-English speaking countries) in Wollongong is
15.5 per cent [Australian Bureau of Statistics 2001], however the northern suburbs o f the
Illawarra, where this study was carried out, has a smaller number of migrants compared to the
southern suburbs. Moreover, the Older and Bolder program is advertised in a local newspaper
written in English, thus it can be considered that this program may not appeal to non-English
speakers in the first place.

There were some differences in types of activities undertaken ten years ago versus those
currently involved in by participants and non-participants. Some physical activities, such as
walking, tennis, and golf were found to be popular both presently as well as ten years ago.
Activities, such as boating, travelling, gym, and swimming were undertaken by some
respondents ten years ago but none have continued till present time. Non-physical activities,
such as social club membership, volunteer work, and card playing, had increased reporting
compared to the reported involvement for ten years ago. According to Clark [1996] and
Morris [2003], functional capacities decline with age and most noteworthy amongst these are
maximum oxygen uptake and muscle strength. Flexibility and lung function also decreases
with age and risks of acquiring diseases, such as hypercholesterolaemia, hypertension and
obesity increase with age [Morris, 2003]. Therefore, preference of the types o f activities
undertaken also seems to have changed with their physical capacities among participants and
non-participants.

It appears that the participants of Older and Bolder are highly satisfied with almost all
activities carried out throughout the year within the program. On the other hand, former
participants gave lower scores for several activities, such as tai chi, yoga, and gentle exercise
The notable exception was shotball, which was given lower rates by both participants and
non-participants. Shotball is particularly perceived as physically harder, requiring greater
oxygen uptake, muscle strength and flexibility. Researchers explained the importance o f
motivation for older adults to exercise [Clark, 1996, Cotton, Ekeroth and Yancy, 1998, and
Cohen-Mansfled, Marx, Biddison and Guralnik, 2004]. Providing exercise programs, which
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are to older adults’ preferences is a way o f increasing motivation to exercise [CohenMansfied, Marx, Biddison and Guralnik, 2004]. Highly rated activities by former participants,
such as ten-pin bowling, walking and croquet seem to be more gentle and induce less stress
on their bodies. Moreover, ten-pin bowling and croquet, which were given consistently high
scores by both participants and non-participants seem to be enjoyed due to their aspects of
entertainment rather than just exercise. Therefore, providing activities that are suitable to
physical levels o f older adults and programs that are highly enjoyable seems to be a very
important factor.

Most participants and non-participants expected to gain physical benefits from the program,
and approximately 80 per cent o f the participants responded that they felt fitter since they
joined the Older and Bolder program. Moreover, many participants and non-participants were
also seeking social aspects from the program, such as making new friends. Therefore, it
appears that the Older and Bolder program provides physical and social benefits to the
majority of participants and non-participants. Both participants and non-participants
responded that they met with other people daily or weekly and the majority of participants and
non-participants were always or sometimes satisfied with their current level of social contact.
Participants meet more friends and people in general, and attended more organisations than
non-participants on average, but analyses of this difference showed it to not be statistically
significant. Persons who responded as always satisfied with their levels of social contacts
significantly met more friends compared to those who responded as sometimes satisfied with
their levels o f social contacts.

There was also no significant difference in UCLA-LS scores between participants and non
participants. According to a study by Russel [1996] who evaluated the UCLA-LS, results of
UCLA-LS among 284 older adults over 65 years of age were in a range between 20 to 59 and
a mean o f 31.5, while scores of UCLA-LS among the participants and non-participants were
in the range o f 25 to 61 and averaging 39.49. Therefore, it appears that participants and non
participants o f the Older and Bolder program have slightly higher loneliness levels than in the
population studied by Russell [1996].

A decline in physical conditions and health is common with age. Since several researchers,
such as, Sorkin [2002], the Prairie Women’s Health Center o f Excellence [1999], the National
Heart Foundation o f Australia [2003], and Melnik, Helferd, Firmery, and Wales [1994],
linked loneliness levels to declining physical conditions or chronic illnesses, it was expected
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that the UCLA-LS scores may correlate with age. However, there was no obvious correlation
found between UCLA-LS scores and age in both participants and non-participants.

Interestingly, there seems to be a different state o f loneliness levels between the sexes. The
Prairie Women’s Health Center of Excellence [1999], reported that more women (50%) are
quite lonely compared to men (39%). On the other hand, Cramer and Neyedly [1998] stated
that “men, assigned the societal role o f stoic pillars impervious to emotional swings, are
viewed with greater negativity than women when admitting feelings o f loneliness”. Therefore,
it can be logically assumed that men are less likely to divulge these feelings when asked.
Nevertheless, there was no significant difference in UCLA-LS in sex among participants and
non-participants in those survey results.

According to Plawecki [2000], Townsend [1973] and the Prairie Women’s Health Center of
Excellence [1999], older adults who live alone feel lonelier than those who do not. Yet,
Mullins, Johnson and Anderson [1987] and Russell [1996] reported that living alone does not
assure a state of loneliness since it can be enjoyable for some elderly to visit friends,
neighbours or someone of similar age. There was no significant difference in the UCLA-LS
scores between persons who live alone and those who do not live alone among both
participants and non-participants. Most participants and non-participants responded that they
do not have any difficulties in getting out o f house and communicating with others. Therefore,
it is assumed that the participants and non-participants are able to visit their relatives, friends
and others when they wish, so that they do not feel lonely even though some are living by
themselves.

Mullins, Johnson and Anderson [1987] and Russell [1996] described that having few social
contacts does not assure a state of loneliness. On the other hand, Giarrusso, Stallings and
Bengton [1995] and also Long and Martin [2000] stated that the frequency o f contact with
relatives positively affects loneliness levels among older adults. The results from this study
showed that persons who responded as being always satisfied with their levels o f social
contacts significantly met more friends compared to those who responded as sometimes being
satisfied with their level of social contacts. Furthermore, persons who met more relatives and
friends had lower UCLA-LS scores. As a result, the frequency of social contacts appears to be
an important factor toward the reduction of feelings of loneliness. Nevertheless, just meeting
with many general people or attending organisations does not positively affect feelings o f
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loneliness, it appears to be only influenced by meeting with someone who they are able to
spend an enjoyable time with, such as family members or friends.

5.7 Conclusion
It appears that reasons and impediments for participation and non-participation are that some
activities are difficult to take part in for some participants and non-participants due to physical
conditions, such as medical limitations. Health problems were also the most common reasons
for former participants to quit the Older and Bolder program. The majority participants and
non-participants expected to increase or keep up their fitness levels and the majority of
participants responded that they feel fitter than before joining the program. Moreover, some
participants and non-participants also looked for social aspects in the program, such as
making friends, and the majority of participants and non-participants replied that they made
friends in the program. Therefore, it can be seen that there are physical and social benefits for
participation o f the Older and Bolder program.

Although, participants significantly meet more relatives than non-participants, there were no
significant different in meeting friends and general persons, or attending organisations
between participants and non-participants. Moreover, there was no significant difference in
loneliness levels between participants and non-participants. There was also no significant the
relationship between UCLA-LS score and age, sex, having difficulties in exercising or living
alone. The frequency of social contact is an important factor in the reduction of feelings of
loneliness. Nevertheless, just meeting with many general people or attending organisations
does not positively affect feelings of loneliness. Feelings of loneliness do however appear to
be less for those who meet with people that they are able to spend an enjoyable time with,
such as family members or friends.

59

CHAPTER 6: RESULTS OF INTERVIEWS

6.1 Introduction
This chapter describes the population and methods used for interviews, response rates,
analyses and results o f the interviews. The aim o f the interviews was to explore what the
personal meaning o f social isolation and loneliness for participants and non-participants o f the
Older and Bolder program is, and scale them on this. It is considered that most people have
more confidence to express their views and experiences verbally rather than solitarily writing
them in a questionnaire. Therefore, each individual’s current social status, meaning o f social
isolation to them and the role o f the Older and Bolder program for issues associated with
social isolation and loneliness have been collected by interviewing participants and non
participants.

6.2 Interview Sample
Interviewees were randomly selected from the study population and consisted o f ten
participants and six non-participants (four former participants and two prospective
participants) from the name list of the Older and Bolder program. Interviewees’ age range and
mean age were between 60 to 80 years old and 70.2 years old respectively, with little
difference between participants and non-participants. As can be seen in Table 6.1, there is
very small deviation in the distribution of age between the interviewees and the whole
population.

Table 6.1: Summary of interviewee ages
Interview ees
from
participants
N um ber
M inim um
M axim um
M ean
M edian
Standard D eviation

10
60
77
70.0
70.5
4.5

Interview ees
from non

Total
in terview ees

T otal
p opu lation

participants
6
60
80
70.5
71 .0
8.8

16
60
80
7 0 .2
70.5
6.1

47
60
83
7 1 .5
7 2 .0
5 .8
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6.3 Methods
An information sheet (Appendix 6) was sent out to 20 randomly selected participants and
non-participants and appointments for interviews were made through telephone contact.
Interviews were conducted at the activity centres or participants’ homes, which ever was more
preferable for the interviewees. The interview questions consisted o f three parts and each
interview was held for approximately 15 to 30 minutes. The main questions asked were as
follows:
1. What do you feel about the number o f people (relatives, friends and general people)
you meet everyday?
2. Do you feel any need to change the number o f people (relatives, friends and general
people) you meet everyday?
3. Do you feel there is a role for Older and Bolder in your regular interaction with other
people?
Since the third question is not applicable to prospective participants of the Older and Bolder
program, two prospective participants out of six non-participants were excluded for that part
of the analyses. All interviews were audio-taped for transcription purposes. There were only
four male interviewees among twelve female interviewees. Therefore, all interviewees shall
be treated as being female henceforth, to prevent possible identification of subjects.

6.4 Response Rate
Initially, it was planed to have interviews with ten randomly selected participants and ten non
participants from Older and Bolder. However due to refusals and non-responses contacts
made by letter or telephone, interviews were carried out with ten participants but only six
non-participants. A partial reason for this differential response would be the lack of face to
face contact with the non-participants who were contacted by the letter and telephone.

O f the ten randomly selected participants, two participants refused to be interviewed. Thus,
two more participants were again, randomly selected from the name list to make up for this.
Therefore, a total number of ten interviews were carried out with participants from the
program (see Table 6.2).
Table 6.2: Response rate of pariticipants
T he num ber o f selected participants
T he num ber o f accep ted participants

1st random selection
10

2 nd random selectio n

Total

2

12

8

2
(100% )

10
(83.3% )

(80% )
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O f the ten randomly selected non-participants, only two accepted to be interviewed. Thus, a
further eight people were randomly selected from the name list o f former and prospective
participants. From the eight selected non-participants in the second trial, two further non
participants accepted interviews. Thus, again, six more people were randomly selected and
two non-participants agreed to be interviewed. There were only six non-participants who
agreed to have interviews up to the third trial. To find an additional four more non
participants to be interviewed, the last two non-participants in the name list and non
participants who had already been selected in the first, second and third trial, but did not
respond to contacts made by letter or telephone, were again contacted. Getting in touch with
those who did not respond to contact made through letter or telephone was continued until the
time limit of this study. Consequently, interviews were carried out with six non-participants.
A summary of the refusal record relating to the interviews can be found in Table 6.3; further
detail is recorded in Appendix 11.
Tab] e 6.3: Response rate o f non-participants

T he num ber o f se lec te d n on 
participants
T he num ber o f accep ted
non-participants

1st random
selectio n

2 nd random
se lec tio n

3 rd random
se lectio n

4 th random
se lec tio n

T o ta l

10

8

6

2

26

2
(20% )

2

2
(3 3 .3 % )

0

(25% )

6
(2 3 .1 % )

6.5 Analysis and Results of Interviews
Four out of ten participants (40%) and three out o f six non-participants (50%) responded that
they meet with their relatives often. Three out o f ten participants (10%) and one out o f six
non-participants (16.7%) stated that they meet with their relatives regularly at times.
Furthermore, three participants (30%) and one non-participant (16.7%) mentioned that they
meet their relatives rarely but maintain regular telephone contact. While none o f the
participants answered that they have no contact with their relatives at all, one non-participant
(16.7%) stated that he has no relatives to contact (see Table 6.4).
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Table 6.4: Question on current social contacts: relatives
What do you think o f the number o f relatives you meet everyday?
Category

Definition

Often

Meeting with
relatives every day or
more than once a
week

Example

Interview1 (line 36-41)
I have my family down the coast, family
up Newcastle, and my family lives two
streets aw ay...(cut)... so I’m very lucky.
I see them nearly eveiy day.

Participants
N = 10
4
(40%)

Non Participants
N = 6
3
(50%)

7
(43.8%)

3
(30%)

1
(16.7%)

4
(25%)

3
(30%)

1
(16.7%)

4
(25%)

0

1
(16.7%)

1
(6.3%)

Total
N = 16

Interview 8 (line 16-17)
Our relatives...w e have a daughter and
she comes over about every fortnight.
Sometimes

Rarely

N o contacts

Not meeting with
relatives often but
regularly meeting
with them.
N ot meeting with
relatives often or
sometimes but have
contacts with them
through telephone
N o contacts with
relatives or not
having any relatives

Interview7 (line 24-25)
We don’t see the family all the time but
the ones in Bulli we see usually every
week.

Interview6 (line 16-28)
I’ve got small grandchildren from 5 to 13
and one family..(cut).I don’t see them
often, they can’t be bothered to come
around...The one that’s 13, she rings up..

Interview 15 (line 27)
I don’t have any relatives now.

Half o f the participants replied they have many friends, while the other half o f the participants
described that they have many acquaintances but not having many friends. Four out of six
non-participants (66.7%) stated that they have many friends, while two non-participants
(33.3%) responded that they have many acquaintances (see Table 6.5).
Table 6.5: Question on current social contacts: friends
What do you think o f the number o f friends you meet everyday?
Category

Definition

Sufficient

Having many
friends

Example

Interview 4 (line 31-32)
I’ve got a lot o f friends and a lot o f people I
talk to.

Participants
N = 10
5
(50%)

Non Participants
N=6
4
(66.7%)

Total
N = 16
9
(56.3%)

5
(50%)

2
(33.3%)

7
(43.8%)

Interview 6 (line 91-92)
I’ve for lots o f friends, and I’ve got some very
special friends too, you know, like we go out
together and ....
Not
Sufficient

N ot having
many friends but
having many
acquaintances

Interview 1 (line 11-15)
I don’t know about finding more friends, but it
brings you a way up to talk to people, which
you're not doing when you’re at home all the
time, you know you’re either sewing or
working or cooking or doing something when
you’re on your own.

Interview 5 (line 23-31)
I’m not sure if you could say friends as
much..(cut)..I mean I have acquaintances I
think more than anything else in the group.
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All participants responded that they regularly have social contact with others at church, social
clubs and so on. Five o f the six non-participants (83.3%) also replied that they have regular
contact with others, yet only one non-participant mentioned a lack o f social contact.

Table 6.6: Question on current social contacts: general people
What do you think o f the number ofpeople you meet everyday?
Category

Definition

Regular

Having a regular social
contacts with others through
organisations (church, social
club, etc)
Lack o f social contacts

Seldom

Example

Interview 5 (line 63-64)
I go to church every Sunday,
y es....

Interview 14 (line 26-29)
I don’t really know anybody
else’s name that live around me.

Participants
N = 10
10
(100%)

0

Total
N = 16

N on
Participants
N= 6
5
(83.3%)

15
(93.8% )

1
(16.7%)

1
(6.3%)

The majority o f participants and non-participants (eight o f ten participants and three o f six
non-participants) mentioned that they are highly satisfied with their current social status. One
participant and two non-participants responded to have moderate satisfaction with their
current social status. However, those three participants and non-participants demonstrated a
different attitude toward their current social contact levels with others. O f those three, one
non-participant mentioned that she is happy with her current social contacts, although, adding
that she was attempting to accept her current status and be happy. One participant wished to
increase their number of social contacts; however one non-participant wished to decrease her
social contacts. One out of ten participants (10%) and also one of six non-participants (16.7%)
have a low satisfaction with their current level of social contacts (see Table 6.7).
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Table 6.7: Question on how they feel about their current social contacts
Do you feel any need to change the number o f people you meet everyday?
Category

Definition

1. High
satisfaction
with current
social
contacts

(Very) happy and
satisfied with
current situation

2. Moderate
satisfaction
with current
social
contacts

2.1 Accepting
current situation

3. Low
satisfaction
with current
social
contacts

Example

Interview 1 (line 40-42)
I’m quite happy...that’s enough, that’s
enough for me, I don’t need anymore,
I’m quite happy.
Interview 7 (37-38)
I’m happy with the way things are. I’m
bit o f a loner. I like to be by myself.

Interview 14 (line 44-49)

Participants
N = 10
8
(80%)

0

I say you’ve got to be realistic and
given your age and health and financial
situation and so on, I wouldn’t want to
make any change with where I am
now, I’m very satisfied and you could
say happy.

2.2 Wish to
increase social
contacts

Interview 13 (line 48-50)

2.3 Wish to
decrease social
contacts
Attempting to
increase social
contacts

Interview 16 (line 33-34)

Desire to increase
social contacts

Interview 6 (line 120-132)

Q: Do you feel that you want to see
people more often? A: Probably a little
bit m ore...

I’ve met two ladies there and um, they
were talking about the Program and I
asked sort o f how I could join it, and
they told me.

Total
N = 16
11
(68.8%)

1
(16.7%)

3
(18.8%)
1
(10%)

0

0

1
(16.7%)

1
(10%)

1
(16.7%)

It would be nice to have a little bit
more time to myself.

Interview 13 (line 10-12)

N on
Participants
N =6
3
(50%)

2
(12.5%)

I’ve been on my own for what, 21
years now and.. . (cut).. . I know if I
stop at home, I’m going to get worse
and worse and worse, so I just for and
get on the train and peek at shops and
have a drink and...you got to do
something like that otherwise you get
too depressed being on your own.

The relationship between current social contacts and levels of satisfaction is summarised in
Table 6.8. The majority o f people interviewed meet with their relatives often or are sometimes
highly satisfied with their current social contacts, and a few of them are moderately satisfied
with their social contact levels. O f the four interviewees who meet with their relatives rarely,
two answered that they are highly satisfied with their social contacts, yet the other half
experience low satisfaction with their social contact levels. One interviewee who has no
relatives responded that she has moderate satisfaction with her social contact levels.

From nine o f those who responded that they have sufficient contact with their friends, six
were highly satisfied, two were reasonably satisfied, and one was not sufficiently satisfied
with their social contact levels. O f the seven who stated that they experience insufficient
contact with their friends, five answered that they are highly satisfied, one person had
moderate satisfaction and one had a low level of satisfaction with their current social contact
levels. Out o f the fifteen persons who regularly have social contacts with others, eleven
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responded that they have a high satisfaction, three have a moderate satisfaction and one had a
low satisfaction o f their current social contact level. One interviewee, who reported to seldom
have a social contact, has a low satisfaction o f her current level o f social contact.
Table 6.8: Summary of current social contacts and satisfaction level
^ ^ S a t i s f a c t i o n o f current

High satisfaction

Moderate
satisfaction

Low
satisfaction

6
(37.5%)
3
(18.8%)

1
(6.3%)
1
(6.3%)

-

4
(25%)
1
(6.3%)
9
(56.3%)

2
(12.5%)
-

-

6
(37.5%)

1
(6.3%)
2
(12.5%)

2
(12.5%)
“

7
(43.8%)

5
(31.3%)

1
(6.3%)

1
(6.3%)

15
(93.8%)
1
(6.3%)

11
(68.8%)
-

3
(18.8%)
“

1
(6.3%)
1
(6.3%)

so c ia l c o n ta c ts

Categories

T otal n u m b er o i ' \ .

(N = 16)
7
(43.8%)
4
(25%)

r e sp o n se s

Meeting
relatives
CO Meeting
> relatives
u

m

-a
c
'C

U-

o

cr

with
often
with
sometimes

Meeting with
relatives rarely
N o contact with
relatives
Sufficient in
contacting with
friends
Not sufficient in
contacting with
friends
Regular social
contacts
Seldom social
contacts

-

1
(6.23%)

Concerning the question given on the social aspects of the Older and Bolder program, the
majority of participants and former participants, responded that the Older and Bolder program
has helped in their regular social interaction with other people (see Table 6.9). However, one
former participant replied that the program did not help him to establish any long-term
friendships. This question cannot be applied to prospective participants o f the Older and
Bolder program, therefore, of the six non-participants, two prospective participants were
excluded.
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Table 6.9: Question on how they feel about social aspects o f the program
Do you fe e l there is a role fo r Older and Bolder in your regular interaction with other
_________ ____ _____________
people?______ __________ _________ ______
Category

Program
helps regular
interaction
with others

Participants
N = 10

Example

Interview9 (line 37-43)
It’s a good... a good way o f meeting people and doing
different activities. And the best thing is meeting other
people and having fun, like we had this morning, oh and
every time we go out, we come home laughing about
things that have happened, and you know, and it’s really
good for you.

10
(100%)

Former
participants
N =4
3
(75%)

Total
N = 14
13
(92.9%)

1
(25%)

1
(7.2%)

Interviewl3 (line 67-71)
When we go to the bowl and that we always stop and
have a coffee afterwards and have a bit o f a chit chat,
and it’s helping me learn more things about the area,
and um, and where people come from.
Program
does not help
interaction
with others

Interview 15 (line 14-21)

0

I didn’t maintain any contacts with the people o f the
Older and Bolder group and that was principally I think
because I’m in the older group. Most o f the people were
people who were retired, and often with their own
households and often with a partner, whereas I’m
actually in an aged care facility, so I wasn’t able to have
um, too much in common with most o f the people that I
met.

6.5 Discussion
Most participants (70%) and non-participants (66.7%) are meeting with their relatives
regularly but some participants (30%) and non-participants (33.4%) do not have regular
contacts with their family members. All participants and non-participants responded that they
meet with their friends regularly. Although, some classified regularly meeting with others
who they know as meeting friends; a number of them explained differences between having
many acquaintances and having friends. Therefore, these people responded that they feel they
do not have many friends, but they do have acquaintances in their current social life.

It appears that most people who regularly meet with their family members have a tendency to
have many acquaintances but cannot really see them as friends. Those seem to be either
highly satisfied or moderately satisfied with their current social contact levels. In contrast,
some participants and non-participants who live alone and have irregular meetings with their
relatives are more likely to have friends rather than just acquaintances. Those who do not
have regular contact with their relatives but have many contacts with their friends also
expressed a higher satisfaction of their current social contact levels.

On the other hand, a few participants and non-participants, who do not have regular contact
with their relatives and do not have friends but just have many acquaintances with others,
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have mentioned a lower satisfaction o f their current social contact levels. Therefore, it appears
that regular contact with relatives helps older adults to be satisfied with their social contact
levels. Alternatively, for those who do not have regular contact with their relatives but have
regular contact with friends (not just acquaintances), also helped the older adults to be
satisfied with their social contact levels.

Researchers found that older adults’ loneliness levels can be reduced through affection from
their children [Giarrusso, Stallings and Bengton, 1995, and Long and Martin, 2000]. However,
Mullins, Johnson and Anderson [1987] and Russell [1996] reported that having few social
contacts or living alone does not assure a state o f loneliness. Frequency o f contacts with
relatives appears to be positively predictive. However, for some older adults, it may be
enjoyable for them to spend time with a neighbour or someone who is in their age group
rather than being with their family members [Mullins, Johnson and Anderson, 1987]. This can
be attributed to the fact that relationships with family tend to be obligatory whereas those with
friends are a matter of choice. Consequently, it seems that older adults, who have access to
either family members or friends when they desire and in the way they wish, may find higher
satisfaction in their levels of social contacts.

While all ten participants responded that they regularly have social contact with people, such
as meeting people in church, social clubs and community programs, one out o f six non
participants answered that she feels a lack of general social contacts with others. The reason
being is that she has recently moved into the local area and is struggling to increase social
contacts with others. She also does not keep regular contact with relatives and friends but has
begun making acquaintances with some people who she has met recently. It seems that it is
not easy to adapt into a new area and increase social contact. However, some older adults are
obliged to change their lifestyles or residences due to retirement and financial circumstances.
Moving to a new place or nursing home is one o f the main reasons for why older adults
narrow their social network and the result is that they feel lonely [The Prairie W omen’s
Health Center of Excellence, 1999]. Long time local residents generally know o f places to
receive information they need, or at least they may have somebody to ask. On the other hand,
older adults, who move into a new place to settle for their later life, sometimes lack
knowledge about their local area and may not have anyone to ask. Therefore, it is especially
important to increase availability of senior’s programs and services by a local community or
organisational groups and to improve information circulation about access to senior’s support
for older adults who move to a new area.
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From the conducted interviews, only two out o f sixteen older adults are dissatisfied with their
current social contact levels and gave reasons, such as lack of social contacts with others due
to moving to a new residence, and a general lack o f contacts with their relatives. It is assumed
that there should be various reasons for why some older adults are not satisfied with their
current lifestyle, besides the reasons mentioned above, such as transportation problems,
difficulties o f getting out the house due to physical conditions and so on. However, since a
number of non-participants refused interviews, and we do not know the reasons for refusal, it
is possible that there could be more than a few older adults who are not satisfied with their
current level o f social contact level. Yet, it is obvious that finding and contacting truly
socially isolated people is a tough task and tracing the reasons for why they are isolated may
not be easy, for a number o f reasons such as pride.

The overall result of these interviews shows 87.6 per cent of participants and non-participants
responded that they are highly or moderately satisfied with their current social contact levels.
Thus, it appears that the majority o f participants and non-participants are reasonably pleased
with their current interpersonal situation. Although the majority of participants and non
participants of this study showed higher satisfaction to their current social contact levels,
several studies reported that older adults generally show higher rates in feeling of loneliness.
According to the Prairie Women’s Health Center of Excellence [1999], between 20 to 60 per
cent o f older adults have experienced feelings of being lonely. Moreover, Dugan and Kivett
[1994] found that 68 per cent of 418 adults aged 65 years of age and older, living in a rural
county in North Carolina, U.S.A., feel lonely sometimes or quite often. One of the possible
reasons for why such a difference in satisfaction with the social contact levels between the
subjects from this study and other studies, may be as a consequence of the sample size (total
number of 16 interviewees). The small sample size has a great limitation when compared to
the general population. Another possible reason may be that the method used to collect data
was through personal interviews. The majority o f participants and non-participants responded
that they are highly or moderately satisfied with their current social contact status in the
interviews, while UCLA-LS scores among participants and non-participants were greater than
UCLA-LS scores among 284 older adults aged over 65, which has been discussed in the
previous chapter. Cramer and Neyedly [1998] explained that admitting to loneliness can cause
negative ramifications, thus, loneliness levels are said to be greatly lower when it is asked
directly. Most interviewees may be truly satisfied with their current social contact levels and
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do not feel lonely. However, it can be assumed that some are unwilling to admit to their
feelings o f loneliness in a personal interview.

The last question o f the interview was whether the Older and Bolder program helps in their
regular interaction with others. All participants and three out o f four former participants
responded that the program helps in their socialisation. Some made friends and some have
just gaining many acquaintances with other members in the program. It seems that the Older
and Bolder program provides a place to expand social interaction with others for the majority
o f older adults. However, one former participant responded that the program did not help her
to establish long-term friendships and she felt left out in the program. She explained that she
perceived that she is part o f the older group and doesn’t have much in common with most of
the people in the Older and Bolder group. She also did not have a partner to join with.

Since the majority o f people who participated in the Older and Bolder program believed that
the program assisted them in their socialisation and expanded their social interaction with
others, it can be assumed that the social aspects o f the Older and Bolder program can be
assessed as a valuable resource for the local older adults. However, it is a fact that a minority
o f people could not find assistance in socialising from the program. Clark [1996] explained
the importance o f understanding and motivating older adults to provide an efficient exercise
program. As one point in understanding older adults, Clark [1996] pointed out that sharing
common interests and feelings, such as feelings o f being in the same age group or having a
similar group background are significant in motivating older adults. Meeting with people of
different age groups and different backgrounds are an interesting experience, however, it is
not easy to establish a long-term friendship with someone who has nothing in common with
oneself.

6.6 Conclusion
From the results gathering from the interviews, people who have regular contact with their
relatives are more likely to have many acquaintances with other people and they are highly
satisfied with their current social contact levels. On the other hand, people who do not have a
regular contact with their relatives are more likely to seek friendship in people they meet
rather than just acquaintances. Those, who have minimum contact with their relatives, but
have many friends tend to be satisfied with their current social contact levels. In contrast
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people who have minimum contact with their relatives and friends but just have acquaintances
are likely to be unsatisfied with their current social contact levels.

The Older and Bolder program provides a way o f increasing social interaction with others for
older adults in the local area. However, a minority o f people appear to have difficulty in
fitting into the program due to a feeling o f being left out or an age difference.
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Chapter 7: DISCUSSION AND CONCLUSION

7.1 Introduction
This study explored social isolation levels among older adults within an evaluation o f the
Older and Bolder physical activity program. The study was limited to participants and non
participants of the Older and Bolder program, consisting of a total number o f 47. This is
obviously a very small number when comparing to the wider population. Even though
response rates were quite good and the sample represents a small target population o f those
participating in or interested in the Older and Bolder program, the limitations are particularly
apparent when using statistical tests to detect any differences. It is possible that due to the
small number of subjects, relevant differences may be misinterpreted as being statistically
significant.

Methods used in this study were focus group discussions, questionnaires and interviews. Each
method addressed different study questions that were initially posed. The focus discussions
addressed the needs and wishes of participants in the Older and Bolder program. The
questionnaires addressed the impediments and benefits for both participation and non
participation in Older and Bolder. Personal interviews addressed the personal meaning and
scale of social isolation and loneliness for both participants and non-participants o f the Older
and Bolder program. In this chapter, each study question is considered and the findings are
discussed. Furthermore, a review of this study design and recommendations for further study
are also presented later in the chapter.

7.2 Specific Study Questions
7.2.1 What are the needs and wishes ofparticipants o f the Older and Bolder program?
Most participants anticipate gaining physical benefits, such as maintaining or increasing their
fitness levels from the Older and Bolder program. As the Older and Bolder program provides
a variety o f physical exercises, some participants expected to find and take part in new
activities that are suited to their age and physical conditions, while being enjoyable. Although,
physical exercise is beneficial for older adults, it may not be easy to stay motivated and keep
it up, if it is done alone. Thus, some participants sought this motivation by working and
exercising as a group. Group work assists to increase social interactions and sometimes results
in establishing new friendships, which are important factors to maintain the motivation to
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continue exercising for some participants. Moreover, many participants wish to change to a
new life style in later life. By participating in Older and Bolder program, older adults can be
help to establish a regular schedule, and this in turn can assist participants in adjusting their
life style for the better.

7.2.2 What are the reasons and impediments fo r (non)-participation in the Older and Bolder
program?
Participants and non-participants of the Older and Bolder program are categorised as healthy
older adults, nevertheless some of them have restrictions in participating in various activities
due to physical conditions or medical limitations. Some participants and non-participants
believe that there are activities provided in Older and Bolder which are physically too hard to
participate in as they put stress on joints and require a high level of flexibility or fitness. From
this, it can be seen that providing physical activities that are not suited to the participants and
non-participants’ age group and physical condition can be a great impediment for
participation in the Older and Bolder program. In fact, health problems were the most
common issues and the reason why non-participants quit the Older and Bolder program.

Lack of motivation can be another impediment for participation in the Older and Bolder
program. Providing unfavoured activities among most participants and non-participants
reduce their motivation to participate in the program. It was found that many participants and
non-participants preferred activities, which are not physically too hard but are highly
entertaining. A feeling o f being left out of the Program is another factor causing reduction in
motivation to participate. Few participants and non-participants expressed feelings o f not
being in the same age group or physical condition as the result of the group. As a result, they
struggled to establish new friendships in the program. Since a number of participants and non
participants expected to find motivation by working in a group, those who do not have
someone to share their enjoyable times during activities, may lose their motivation to continue
participating.

A further impediment for participation in the program among non-participants, which was
mentioned by a minority, was experiences of transportation difficulties, and that a partner was
no longer able to attend.
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7.2.3 What are the benefits fo r (non)-participation in the Older and Bolder program?
Establishing a regular schedule due to participation in the Older and Bolder program increases
quality o f life and appears to be the primary reason for participation in the program.
Participating in the Older and Bolder program also helps to establish regular exercise habits to
achieve a healthy lifestyle. This can be assumed as the majority o f participants responded that
they feel fitter than before they joined the program.
Since the Older and Bolder program provides a variety o f physical exercises, participants
have the opportunity to select activities that are catered to their age and physical abilities.
Various activities provided in the Older and Bolder program are not viewed as exercise but
also as a form of entertainment for older adults. Furthermore, participation in the program
also assists to increase social interactions with others, who are in a similar age range. As a
result, taking part in enjoyable activities with people who are o f similar age seems to
encourage older adults to not loose motivation, while providing for a better lifestyle.

7.2.4 What is the personal meaning and scale o f social isolation and loneliness fo r (non)participants o f the Older and Bolder program?
From the survey results, age, sex and living alone do not always affect levels o f social
isolation and feelings of lonely for participants and non-participants o f the Older and Bolder
program. Frequency of social contact with someone who they are able to spend an enjoyable
time with, such as family members or friends, is an important factor in the reduction o f
feelings of loneliness for these study subjects.

From the personal interviews, it was found that older adults who have regular contact with
their relatives are more likely to just have acquaintances rather than friends. However, older
adults who do not have regular contact with their relatives are more likely to seek establishing
a friendship with others rather than just having acquaintances. Older adults who have regular
contact with their relatives and older adults who have minimum contact with their relatives,
but have many friends, tend to be satisfied with their current social contact levels. On the
hand, older adults who have minimum contact with their relatives and friends but just have
acquaintances with others are likely to be unsatisfied with their current social contact levels

Consequently, social isolation has different meanings to different people. Older adults who
frequently maintain contact with their relatives or friends, positively maintain their loneliness
levels. Nevertheless, the quality of social contacts for those that regularly have access to
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relative, friends or other people, then they desire and in the way they prefer, appears to be an
important factor in assessing feelings o f loneliness.

7.3 Limitations of the Study
7.3.1 Focus Group Discussion
Most people may have more confidence in expressing their views and experiences verbally
rather than writing them in a questionnaire. Thus, a focus group discussion appears to be an
appropriate means o f exploring the views and experiences o f the Older and Bolder program.
The questions asked in the focus group discussions were not related to each individual’s
personal life. However, it is possible that some participants were not comfortable in
presenting their own opinions, especially pertaining negative views, in front o f other
participants and the coordinators of Older and Bolder. Nevertheless, there were some negative
points raised regarding the Older and Bolder program during the discussions. From this, it can
be assumed that most participants were comfortable in delivering both positive and negative
view points during the discussions.

7.3.2 Questionnaires
The small sample size limited the study results and the sample size of non-participants was
relatively small compared to that o f the participants of the Older and Bolder program (50
participants and 26 non-participants, respectively). Moreover, there was a higher rate of non
responders (54%) from the group of non-participants compared to non-responding
participants (30%). Therefore, the survey results may not refect the majority o f non
participants. Moreover, this study was conducted under a highly restricted time period, thus,
the period o f data collection had to be carried out through the Christmas and New Year
period. This condition possibly caused biased results, such as the number of people that
participants and non-participants met. Collecting data during Christmas and New Year might
have also lead to higher non-response rates as some subjects had left on vacation.

7.3.3 Interviews
Results o f satisfaction with social contact levels and loneliness levels among participants and
non-participants differ between interview and survey findings. While satisfaction with current
social contact levels among interviewees are markedly higher, the results obtained using the
UCLA Loneliness Scale from questionnaires for the whole population of Older and Bolder
showed that loneliness levels in participants and non-participants are slightly higher compared
•
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to a group o f older adults from a general study. This could mean that most interviewees are
truly satisfied with their current social contact levels; however, some possibly have difficulty
in showing their feelings toward their level o f social contacts and loneliness during personal
interviews.

7.4 Recommendations
This study focused on the social aspects o f the Older and Bolder program and social isolation
and feelings o f loneliness among the participants and non-participants. There are various areas
for suggested further study on the Program itself and subjects.

This study was conducted two years after the Older and Bolder program was founded, hence,
physical benefits due to participation of the program may still be under development. Having
difficulties due to physical conditions or medical limitations were common issues for
participation among participants and non-participants. Therefore, an investigation on actual
fitness levels and flexibility among participants and non-participants may help to provide
activities that entirely suit them.

Furthermore, physical and medical conditions among the current members o f the program will
change with time. It is unknown how their conditions will change in the future, but it is
expected activities provided in the Older and Bolder program may require some
modifications, so that participants are able to continue participating.

Nevertheless, from the data that was collected, many positive comments were mentioned
regarding the Program from both participants and non-participants. It was apparent that a
pleasant atmosphere was present at each session, therefore warranting a recommendation that
the Program should continue being run.

Currently, the coordinators of Older and Bolder have been striving so that the Program is
independently run by participants. Thus, advantages and disadvantages of participants running
the program can also be another interesting study pertaining the Older and Bolder program

The subject o f this study was restricted to one particular program. Thus, the results gathered
cannot be generalised to the wider population. Investigation of other physical programs for
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older adults and comparison o f these can also be a beneficial study to improve the Older and
Bolder program and prove advantageous for participants and non-participants.

7.5 Conclusion
The Older and Bolder physical exercise program appears to present great benefits to older
adults in a local area. A majority o f participants expected to receive physical benefits from the
program and they responded that they feel fitter than what they did, prior to joining the
program. Even though, it is a physical exercise program, many participants and non
participants seek the social aspects o f the program, such as increasing social interaction with
others or establishing new friendships.

Older adults can be categorised as a group that is at higher risk o f being socially isolated.
There are a number of reasons for why older adults can be highly isolated from society, yet
physical conditions, retirement, and moving into a new place for later life seems to be
common factors that cause social isolation among the elderly. Social isolation is a complex
phenomenon and it has a different meaning to different people. However, it is agreed that
being socially isolated and feeling lonely can cause adverse health outcomes, therefore
studying social isolation and loneliness may be an important task for researchers. Providing
community programs not only increases older adults’ social interaction with others, but it also
helps the elderly establish a regular schedule in their later life. Even though, a minority of
participants and non-participants had difficulty in fitting into the Older and Bolder program
due to a feeling o f being left out or an age difference, it can be seen that the Older and Bolder
program provides a way of increasing social interaction with similar people and establishing
new friendships for older adults in the local area.
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Appendix 2: Information Sheet for Survey: Participants and Prospective
Participants

Dear

My name is Momoyo Shinya and I am a postgraduate research student studying at the
University of Wollongong. I am interested in the health and well-being of older people and
want to do an evaluation of the Older and Bolder program. The study outcome will be used to
improve and support the program as well as develop new social programs to improve the
health and well-being o f the elderly. Your help will be greatly appreciated. I have attached a
questionnaire, which may take about 30 to 40 minutes to complete. Attached is also a request
to keep a record for a week o f the number o f people you meet. Obviously this will take one
week to complete but only a few minutes a day to do so.

I will be grateful if you could arrange for your completed questionnaire to be returned to me
within the next 2 to 4 weeks in the self addressed stamped envelope provided. Alternatively,
you can drop the questionnaire sheet in the collection box located at any of the Older and
Bolder activity sessions. There is an ID number on the right comer of each paper to
distinguish each paper; however. I do not know which ID numbers on the questionnaire
identifies which person, only the organisers o f Older and Bolder will know this. Tour
response will be kept confidential and no one will be able to identify you by the results.

Sincerely,

Momoyo Shinya
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Appendix 3: Information Sheet for Survey: Former Participants

Dear
My name is Momoyo Shinya and I am a postgraduate research student at the University o f
Wollongong. I am interested in the health and well-being o f older people and want to do an
evaluation o f the Older and Bolder program. Your name and address were provided by the
program coordinators who are also sending this letter. I do not have these details.

I would like to ask you questions which are related to the Older and Bolder program held at
the Bulli Community Health Centre that you have previously participated in. The study
outcome will be used to improve and support the program as well as to develop new social
programs to improve the health and well-being of the elderly. Your help will be most greatly
appreciated. I have attached a questionnaire, which may take about 30 to 40 minutes to
complete. Attached is also a request to keep a record for a week o f the number o f people you
meet. Obviously this will take one week to complete but only a few minutes a day to do so.

It will be appreciated if you could arrange for your completed questionnaire to be returned to
me in self-addressed stamped envelope provided. Alternatively, if you wish for the
questionnaire to be collected, the Older and Bolder coordinator and I will visit to collect this
questionnaire sheet within the next 2 to 4 weeks. There is an ID number on the right comer o f
each paper to distinguish each paper; however, I do not know which ID numbers on the
questionnaire identifies which person, only the organisers of Older and Bolder will know this.
Your response will be kept confidential and no one will be able to identify you by the results.

Sincerely,
Momoyo Shinya
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Appendix 4: Information Sheet for Focus Groups

Dear
My name is Momoyo Shinya and I am a postgraduate research student studying at the
University o f Wollongong. I am interested in the health and well-being of older people and
want to do an evaluation of the Older and Bolder program. The study outcome will be used to
improve and support the program as well as to develop new social programs to improve the
health and well-being o f the elderly. Your help will be most greatly appreciated.

There will be a group discussion that will take an extra hour after your physical activity,
which you are encouraged to attend. About 6 to 8 people will be in the group discussion and
you can talk on topics on your experience and perceptions about the Older and Bolder
program.

The discussion will be audio-tape recorded while notes are taken. Participation to this
discussion is voluntary, so you are free to discontinue at any time and your refusal will not
affect the participation o f the Older and Bolder program. The recorded audio-tape will be kept
in locked storage and it can only be accessed by the researcher and her supervisor. Also, the
results will be published but your name will be withheld.

If you have any questions on this research, please contact the researcher or her supervisor on a
weekday between 9:00a.m. and 5:00p.m. The researcher's contact number is (02) 4221 4274,
and my supervisor, Irene Kreis's contact number is (02) 4221 4754.

If you have any concerns or complaints about the conduct of this research, you are able to
contact the Secretary of the University of Wollongong Human Research Ethics Committee on
(02) 4221 4457.

Sincerely,
Momoyo Shinya
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Appendix 5: Consent Form for Focus Groups

Research Title: Evaluation o f the Older Bolder Activity Groups
Researcher’s Name: Momoyo Shinya
1. I will have a group discussion with Momoyo Shinya o f Wollongong University and the
coordinator o f the Older and Bolder program.
2. The focus o f the discussion will be on your experience and perceptions about the Older
and Bolder program.
3. The discussion will last a maximum o f 60 minutes and will be tape-recorded.
4. My name will not be disclosed to anyone and any information I give will remain
confidential.
5. My participation is voluntary. I am free to refuse to participate and/or withdraw from the
discussion at anytime. My refusal to participate or withdrawal o f consent will not affect
my relationship with the Older and Bolder program.
6. I have been given the opportunity to ask questions about the research and participation.
7. I will be given a copy of this consent form.
8. If I want further information or have any queries about the research, I can contact
Momoyo Shinya on (02) 4221 4274.
9. If I have any concerns or complaints about the conduct of this research, I can contact the
Secretary of the University of Wollongong Human Research Ethics Committee on (02)
4221 4457.

By signing below I am indicating my consent to participate in the research entitled “Survey on
Evaluation of the Older Bolder Activity Groups”, conducted by Momoyo Shinya as it has
been described to me in the information sheet. I understand that the data collected from my
participation will be used for a researcher’s thesis and the evaluation of the Older and Bolder
program, and I consent for it to be used in that manner.

Signed...........................................
Date....... / ............/ ..........
Name (Please Print):.................................
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Appendix 6: Information Sheet for Interviewees

Dear
My name is Momoyo Shinya and I am a postgraduate research student studying at the
University of Wollongong. I am interested in the health and well-being of older people and
want to do an evaluation o f the Older and Bolder program. The study outcome will be used to
improve and support the program as well as to develop new social programs to improve the
health and well-being o f older people. Your help will be greatly appreciated.

There will be an interview that will take about half an hour and we will talk about friends you
have made in the Older and Bolder program, and your social contact with others.

The discussion will be audio-tape recorded while notes are taken.
Participation to this discussion is voluntary, so you are free to discontinue at any time and
your refusal will not affect the participation o f the Older and Bolder program. The recorded
audio-tape will be kept in locked storage and it can only be accessed by the researcher and her
supervisor. Also, the results will be published but your name will be withheld.

If you have any questions on this research, please contact the researcher or her supervisor on a
weekday between 9:00a.m. and 5:00p.m. The researcher’s contact number is (02) 4221 4274,
and my supervisor, Irene Kreis’s contact number is (02) 4221 4754.

If you have any concerns or complaints about the conduct of this research, you are able to
contact the Secretary o f the University of Wollongong Human Research Ethics Committee on
(02) 4221 4457.

Sincerely,
Momoyo Shinya
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Appendix 7: Consent Form for Interviewees

Research Title: Survey on Evaluation o f the Older Bolder Activity Groups
Researcher’s Name: Momoyo Shinya
1. I will have an interview with Momoyo Shinya o f Wollongong University.
2. The interview will be on the social contacts received by both contacts made in the Older
and Bolder program, and personal contacts.
3. The interview will last a maximum of 40 minutes and will be tape recorded.
4. My name will not be disclosed to anyone and any information I give will remain
confidential.
5. My participation is voluntary. I am free to refuse to participate and/or withdraw from the
discussion at anytime. My refusal to participate or withdrawal of consent will not affect
my relationship with the Older and Bolder program.
6. I have been given the opportunity to ask questions about the research and participation.
7. I will be given a copy of this consent form.
8. If I want further information or have any queries about the research, I can contact
Momoyo Shinya on (02) 4221 4274.
9. If I have any concerns or complaints about the conduct of this research, I can contact the
Secretary of the University of Wollongong Human Research Ethics Committee on (02)
4221 4457.

By signing below I am indicating my consent to participate in the research entitled “Survey on
Evaluation of the Older Bolder Activity Groups”, conducted by Momoyo Shinya as it has
been described to me in the information sheet. I understand that the data collected from my
participation will be used for a researcher’s thesis and the evaluation of the Older and Bolder
program, and I consent for it to be used in that manner.

Signed...........................................
Date....... / ............/ ..........
Name (Please Print):.................................
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Appendix 8: Questionnaire Sheet: Participants
Part A: Please answer each of the following questions with a IZi or a 0 and if appropriate
please provide comments on the lines.
1•

What is your age?

2.

Are you

3.

When did you begin participating the Older & Bolder program?
I started i n ________ (month) ___________ (year)

4.

What activities did you participate in and could you please rank them from 1 (not so
good) to 5 (very good)
Participated
rank (1 (low) - 5(great))
Tai Chi
□ yes
□ no
Yoga
□ yes
□ no
Aquarobics
□ yes
□ no
Gentle exercise
□ yes
□ no
Shotball
□ yes
□ no
Ten-Pin bowling
□ yes
□ no
Walking
□ yes
□ no
Croquet
□ yes
□ no

5.

Why did you join the program?
□ To increase or keep up fitness
□ Some activities were ones I wanted to try out
□ I was introduced by friends
□ I wanted to make friends
□ Other (please specify)___________________

6.

Do you feel fitter than you did before you joined the program?
□Yes
riNo
nDon’t know

7.

Did you make friends in this program?
□Yes
riNo
nDon’t know

8.

Did you join the program with your partner or (a) friend?
□Yes
riNo

9.

Before you joined the Older & Bolder program, were you already involved in any
other activities (this can include reading groups, bridge etc, or any other organised
activity)
□Yes (please specify)___________ .__________________
□No

10.

Since you joined the Older & Bolder program, have you joined any other activities
besides the Older & Bolder program? If yes, what kind of activities?
□Yes (please specify) _______________ _____________
□No

□ Male

years
or

□ Female
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11.

What kind o f activities would you have been doing about 10 years ago?
□None
□Some (please specify)____________________________

12.

Have you found any difficulties in participating in the Older & Bolder program?
□Yes (if so please answer question 13)
□No (if so please go to question 14)

13.

What difficulties have you found?
□Time or date is not suitable
□Cost of participation
□Transport difficulties
□Some activities are too hard
□Some activities are too easy
□Some activities are uninteresting
□Other (please specify)____________________________

14.

Is English your first language?
□Yes (please go to question 15)
□ No If so which language is ? ________________ and
do you feel language is a barrier for you?

nYes

riNo

15.

Do you live alone?
□Yes
□No, I live w ith ___________ person/people.

16.

How often do you see other people (for example, friends, children or relatives)?
□ (Almost) Everyday
□ Once or more every week (about______ days per week)
□ Once or more every month (about______ days per month)
□ Once or more every year (about______ days per year)
□ Never

17.

Are you satisfied with how often you see other people?
□ Always satisfied
□ Sometimes satisfied
□ Rarely satisfied
□ Never satisfied

18.

Do you have any difficulties in getting out of the house?
□Yes (please specify)_________________________ _
□No
'

19.

Do you have any difficulties in communicating with other people?
□Yes (please specify)_________________________ _
□No

20.

Do you have any difficulties in doing exercise?
□Yes (please specify)_____________________________
□No

Please continue with questions on the following page.
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Part B: Please answer the following questions by circling the number or ticking or crossing the square.
For example: How often do you feel happy? If you never felt happy you would indicate a 1 as ‘never’, if you always feel happy, you
would indicate the 4 as ‘always’.
How often do you feel t h a t .....
..... you are ‘in tune’ with the people around you?
..... you lack companionship?
..... there is no one you can turn to?
..... you are alone?
..... you are part o f a group o f friends?
..... you have a lot in common with the people around you?
..... you are no longer close to anyone?
..... your interests and ideas are not shared by those around you?
..... you are outgoing and friendly?
..... you are close to people?
..... you are left out?
..... your relationships with others are not meaningful?
..... you are no one really knows you well?
..... you are isolated from others?
..... you can find companionship when you want it?
..... there are people who really understand you?
..... you are shy?
..... people are around you but not with you?
..... there are people you can talk to?
..... there are people you can turn to?

Never

Rarely

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2

Sometimes
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3

Always
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4

Part C: In this section, I would like to ask you to record how many people you meet every day for a week. After filling up the questionnaire
sheet, please start inserting the numbers o f people you met each day in the box below. In the organisation column, please insert the number of
organisations you visit in that day, instead o f the number o f people you met.
Relatives who you do not
live with (for example:
children, brothers, sisters,
grandchildren)

Friends

People you contact for
commercial reasons (for
example: shopkeepers, traders
people)

Organisations such as, church,
social club, or community
programs including Older &
Bolder

Monday
People

People

People

Organisation(s)

People

People

People

Organisation(s)

People

People

People

Organisation(s)

People

People

People

Organisation(s)

People

People

People

Organisation(s)

People

People

People

Organisation(s)

People

People

People

Organisation(s)

Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
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Thank you for taking part in this survey. If there is anything else you would like us to know
please feel free to write this here.
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Appendix 9: Questionnaire Sheet: Former Participants
Part A: Please answer each of the following questions with a 0 or a HI and if appropriate
please provide comments on the lines.
1.

What is your age?

_____ ;_____years

2.

Are you

3.

When did you start participating in the Older & Bolder program?
I started i n ________ (month) ___________ (year)

4.

When did you stop participating in the Older & Bolder program?
I stopped in ________ (month) ___________ (year)

5.

Why did you stop?
Because________________________ __________________

nMale or

nFemale

6.

Have you found any difficulties in participating in the Older & Bolder program?
□Yes (if so please answer question 7)
□No (if so please go to question 8)

7.

What difficulties have you found?
□Time or date is not suitable
□Cost of participation
□Transport difficulties
□Some activities are too hard
□Some activities are too easy
□Some activities are uninteresting
□Other (please specify)___________________________

8.

What activities did you participate in
good) to 5 (very good)
Participated
□yes
Tai Chi
□yes
Yoga
□yes
Aquarobics
Gentle Exercise
□yes
□yes
Shotball
□yes
Ten-Pin bowling
□yes
Walking
□yes
Croquet

and could you please rank them from 1 (not so
rank [1 (low) - 5(great)]
□no
□no
□no
□no
□no
□no
□no
□no

9.

Why did you join the program?
□To increase or keep up fitness
□Some activities were ones I wanted to try out
□I was introduced by friends
□I wanted to make friends
□Other (please specify)___________________

10.

Did you make friends in this program?
□Yes
riNo
nDon’t know
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11.

Did you join the program with your partner or (a) friend?
□Yes
nNo

12.

Before you joined the Older & Bolder program, were you already involved in any
other activities (this can include reading groups, bridge etc, or any other organised
activities)?
□Yes (please specify)_________ ____________________
□No

13.

Since you joined the Older & Bolder program, have you joined any other activities
besides the Older & Bolder program? If yes, what kind of activities?
□Yes (please specify) ____________________________
□No

14.

What kind of activities would you have been doing about 10 years ago?
□None
□Some (please specify)___________________________

15.

Is English your first language?
□Yes (please go to question 17)
□No If so which language is ? ________________and
do you feel language is a barrier for you?

nYes

nNo

16.

Do you live alone?
□Yes
□No, I live w ith ___________ person/people.

17.

How often do you see other people (for example, friends, children or relatives)?
□ (Almost) Everyday
□ Once or more every week (about______ days per week)
□ Once or more every month (about______ days per month)
□ Once or more every year (about______ days per year)
□ Never

18.

Are you satisfied with how often you see other people?
□ Always satisfied
□ Sometimes satisfied
□ Rarely satisfied
□ Never satisfied

19.

Do you have any difficulties getting out of the house?
□Yes (please specify)_____________________________
□No

20.

Do you have any difficulties in communicating with other people?
□Yes (please specify) _____________________________
□No

21

Do you have any difficulties in doing exercise?
□Yes (please specify)
--------------------------------------□ No

Please continue with questions on the following page.
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Part B: Please answer the following questions by circling the number or ticking or crossing the square.
For example: How often do you feel happy? If you never felt happy you would indicate a 1 as ‘never’, if you always feel happy, you
would indicate the 4 as ‘always’.
How often do you feel t h a t .....

Never

..... you are ‘in tune’ with the people around you?
..... you lack companionship?
..... there is no one you can turn to?
..... you are alone?
..... you are part o f a group o f friends?
..... you have a lot in common with the people around you?
..... you are no longer close to anyone?
..... your interests and ideas are not shared by those around you?
..... you are outgoing and friendly?
..... you are close to people?
..... you are left out?
..... your relationships with others are not meaningful?
..... you are no one really knows you well?
..... you are isolated from others?
..... you can find companionship when you want it?
..... there are people who really understand you?
..... you are shy?
..... people are around vou but not with you?
......there are people you can talk to?
..... there are people you can turn to?

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
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'

Rarely

Sometimes

2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2

3
3
3
3
3 ■,
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3

Always
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4

Part C: In this section, I would like to ask you to record how many people you meet every day for a week. After filling up the questionnaire
sheet, please start inserting the numbers of people you met each day in the box below. In the organisation column, please insert the number of
organisations you visit in that day, instead of the number of people you met.
Relatives who you do not
live with (for example:
children, brothers, sisters,
grandchildren)

Friends

People you contact for
commercial reasons (for
example: shopkeepers, traders
people)

Organisations such as, church,
social club, or community
programs including Older &
Bolder

Monday
People

People

People

Organisation(s)

People

People

People

Organisation(s)

People

People

People

Organisation(s)

People

People

People

Organisation(s)

People

People

People

Organisation(s)

People

People

People

Organisation(s)

People

People

People

Organisation(s)

Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday

Thank you for taking part in this survey. If there is anything else you would like us to know
please feel free to write this here.
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Appendix 10: Questionnaire Sheet: Prospective Participants
Part A: Please answer each of the following questions with a 0 or a 0 and if appropriate
please provide comments on the lines.
1.

What is your age?

2.

Are you

3.

When did you decide you wanted to join the Older & Bolder program?
I decided i n ________ (month) ___________ (year)

4.

What activities are you interested in?
l ai Chi
□yes
□no
Yoga
□yes
□no
Aquarobics
□yes
□no
Gentle Exercise
□yes
□no
Shotball
□yes
□no
Ten-Pin bowling
□yes
□no
Walking
□yes
□no
Croquet
□yes
□no

5.

Why do you want to j oin the program?
□To increase or keep up fitness
□Some activities were ones I wanted to try out
□I was introduced by friends
□I wanted to make friends
□Other (please specify)___________________________

inMale or

______ years
□Female

6.

Will you join the program with your partner or (a) friend?
□Yes
riNo

7.

Are you already involved in any other activities (this can include reading groups,
bridge etc, or any other organised activities)?
□Yes (please specify)_____________________________
□No

8.

What kind of activities would you have been doing about 10 years ago?
□None
□Some (please specify)___________________________

9.

Do you expect any difficulties in participating in the Older & Bolder program?
□Yes (if so please answer question 10)
□No (if so please go to question 11)

10.

What difficulties are you expecting?
□Time or date is not suitable
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□Cost of participation
□Transport difficulties
□Some activities are too hard
□Some activities are too easy
□Some activities are uninteresting
□Other (please specify)___________ ;________________
11.

Is English your first language?
□Yes (please go to question 12)
□No If so which language is ? ________________and
do you feel language is a barrier for you?
□Yes
riNo

12.

Do you live alone?
□Yes
□No, I live w ith___________ person/people.

13.

How often do you see other people (for example, friends, children or relatives)?
□ (Almost) Everyday
□ Once or more every week (about______ days per week)
□ Once or more every month (about______ days per month)
□ Once or more every year (about______ days per year)
□ Never

14.

Are you satisfied with how often you see other people?
□ Always satisfied
□ Sometimes satisfied
□ Rarely satisfied
□ Never satisfied

15.

Do you have any difficulties in getting out of the house?
□Yes (please specify)_____________________________
□No

16.

Do you have any difficulties in communicating with other people?
□Yes (please specify)_____________________________
□No

17.

Do you have any difficulties in doing exercise?
□Yes (please specify)_____________________________
□No

Please continue with questions on the following page.
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Part B: Please answer the following questions by circling the number or ticking or crossing the square.
For example: How often do you feel happy? If you never felt happy you would indicate a 1 as ‘never’, if you always feel happy, you
would indicate the 4 as ‘always’.
How often do you feel th a t.....
..... vou are ‘in tune’ with the people around you?
..... vou lack companionship?
..... there is no one you can turn to?
..... vou are alone?
..... vou are part of a group of friends?
..... vou have a lot in common with the people around you?
..... vou are no longer close to anyone?
..... vour interests and ideas are not shared by those around you?
..... vou are outgoing and friendly?
..... you are close to people?
..... you are left out?
..... your relationships with others are not meaningful?
..... you are no one really knows you well?
..... you are isolated from others?
..... you can find companionship when you want it?
..... there are people who really understand you?
..... you are shy?
..... people are around you but not with you?
..... there are people you can talk to?
..... there are people you can turn to?

1m

Never

Rarely

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2

Sometimes
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3

Always
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4

Part C: In this section, I would like to ask you to record how many people you meet every day for a week. After filling up the questionnaire
sheet, please start inserting the numbers o f people you met each day in the box below. In the organisation column, please insert the number o f
organisations you visit in that day, instead o f the number o f people you met.
Relatives who you do not
live with (for example:
children, brothers, sisters,
grandchildren)

People you contact for
commercial reasons (for
example: shopkeepers, traders
people)

Friends

Organisations such as, church,
social club, or community
programs including Older &
Bolder

Monday
People

People

People

Organisation(s)

People

People

People

Organisation(s)

People

People

People

Organisation(s)

People

People

People

Organisation(s)

People

People

People

Organisation(s)

People

People

People

Organisation(s)

People

People

People

Organisation(s)

Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
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Thank you for taking part in this survey. If there is anything else you would like us to
know please feel free to write this here.
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Appendix 11: Survey Analyses and Results
Table appl 1.1: Variables from survey
Q u e stio n ID N u m b e r
N o n - P articip an ts
P articip an ts

Q u e stio n
* V e r s io n C

* V e r s io n B

* V e r s io n A
1

1

1

N = 47

N = 35

A ge

F orm er

P r o sp e c tiv

N = 8

e
N = 4

M in im u m

6 0 .0 0
8 3 .0 0

6 0 .0 0
8 0 .0 0

6 0 .0 0

M a x im u m
M ea n

7 2 .0 3

7 1 .2 5

7 1 .5 0

M ed ia n

7 2 .0 0

6 9 .5 0

7 2 .0 0

5 .3 7

7 .2 3

5 .8 3

S tD e v

( -4 .0 7 , 5 .6 3 )

9 5 % C l for d iffe r e n c e

0

t-test o f d iffe r e n c e
T -v a lu e

0 .3 4

P -v a lu e

0 .7 4
15

Df
2

2

S ex

C ou n t

M a le

P ercen t
C ou n t

F em a le

P ercen t

8

2

10

2 2 .8 6

1 6 .6 7

2 1 .2 8

27

10

37

7 7 .1 4

8 3 .3 3

7 8 .7 2

0 .2 0

C h i-sq

1

Df

0 .6 5

P -v a lu e
3

3
&
4

_

T he
p articipation
period
(M o n th s)

1 2 .0 0
2 3 .0 0

-

4 .0 0

-

3 5 .0 0

2 3 .3 6
2 2 .0 0

1 8 .2 5

-

2 2 .3 7

1 9 .0 0

-

2 2 .0 0

5.01

-

8 .8 1

M is s in g

9 .2 9
2

0

-

8

-

A c tiv ity rating

T ai C hi

M in im u m
M a x im u m

1 .00
5 .0 0

1 .0 0

-

5 .0 0

-

1 .0 0
5 .0 0

M ean

4 .5 9

3 .5 7

-

4 .4 1

M ed ia n
S tD e v

5 .0 0

4 .0 0

-

5 .0 0

0 .8 8

1 .6 2

-

1 .0 9

M is s in g

3

1

-

Y oga

4

M in im u m

2 .0 0

1 .0 0

-

1 .0 0

M a x im u m

5 .0 0
4 .4 4

5 .0 0

-

5 .0 0

M ean

3 .0 0

-

4 .2 8

M ed ia n

5 .0 0

3 .0 0

-

5 .0 0

S tD e v

0 .8 8

-

1 .0 6

3

1 .63
4

-

7

2 .0 0

2 .0 0

-

2 .0 0

3 5 .0 0

M ean
M ed ia n

M is s in g
M in im u m

A q u a ro b ics

G en tle e x e r c ise

T e n -P in b o w lin g

5 .0 0

5 .0 0

-

5 .0 0

M ean

4 .4 8

4 .3 8

-

4 .4 6

M ed ia n

5 .0 0

5 .0 0

-

5 .0 0

S tD e v
M is s in g

0 .8 3

-

0 .9 0

6

1.18
0

-

6

M in im u m

3 .0 0

2 .0 0

-

2 .0 0

M a x im u m

5 .0 0
4 .6 4 .

5 .0 0

-

5 .0 0

3 .8 6

-

4 .5 0

M ed ia n

5 .0 0

4 .0 0

-

5 .0 0

S tD e v
M is s in g

0 .6 5

1 .2 2

-

0 .8 2

2

1

-

3

M in im u m

1.00

2 .0 0

-

1 .0 0

M a x im u m

5 .0 0

5 .0 0

-

5 .0 0

M ean

3 .6 8

4 .0 0

-

3 .7 1

M ed ia n

5 .0 0

4 .0 0

1 .5 4
4

4 .5
1.41

-

S tD e v
M is s in g

-

1.51

4

-

8

M in im u m

2 .0 0

3 .0 0

-

2 .0 0

.

M a x im u m

5 .0 0

5 .0 0

-

5 .0 0

M ean
M e d ia n

4 .5 8
5 .0 0

4 .4 0
5 .0 0

-

4 .5 6

-

5 .0 0

S tD e v

0 .7 7
4

0 .8 9

-

0 .7 7

3

-

M is s in g
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2

M a x im u m

M ean

S h otb all

4 .0 0

M in im u m
M a x im u m

S tD e v
4

8 3 .0 0

0 .7 8

Mu P -M u NP

2

T otal

N = 12

7

W a lk in g

M in im u m
M a x im u m

2 .0 0
5 .0 0

3 .0 0
5 .0 0

M ean
M ed ian

4 .3 5
5 .0 0
0 .8 9

4 .3 3
5 .0 0

9

5

2 .0 0

5 .0 0
5 .0 0

S tD ev
M is sin g
M in im u m
M a x im u m

C roq u et

5 .0 0
4 .3 2

M ean
M ed ia n

5 .0 0
0 .9 5
1

S tD ev
M is sin g
5

9

5

T h e r e a so n s for
j o in in g O & B
(M o re than o n e
a n sw e r is
p o ss ib le )

2 .0 0
5 .0 0
4 .3 5
5 .0 0

-

0 .9 0
14

1.16

2 .0 0

5 .0 0

5 .0 0
4 .4 1

-

5 .0 0

5 .0 0
0 .0 0

0 .9 1
4

3

C ou n t

30

12

42

C ou n t

18

5

23

Introd u ced b y
frien d s

C ou n t

15

2

17

W a n ts to m a k e

C ou n t

13

4

17

C ou n t

1

0

1

In cr ea sin g or
k e e p in g up fitn e s s
W an ts to try o u t
so m e a c tiv itie s

frien d s
O ther

2 .2 7

C h i-sq

4

Df
P -v a lu e
6

F e e lin g fitter

Y es

C ou n t

th a n b e fo re
j o in e d O & B

28

P ercen t
C ou n t

No

M a d e frien d s in

10

P ercen t
No
D o n ’t k n o w

5

1 4 .2 9

C ou n t

Y es

5 .71

5

C ou n t

th e program

2

-

5.71

P ercen t
7

8 0 .0 0

2

P ercen t
D o n ’t k n o w

28

-

8 0 .0 0

1 4 .2 9

-

35

7

1 0 0 .0 0

8 7 .5 0

C ou n t

0

0

P ercent

0

0

C ou n t

0

1

P ercen t

0

1 2 .5 0

-

42
9 7 .6 7

;
1
-

2 .3 3

4 .4 8
1

C h i-sq
Df
P -v a lu e
8

11

6

J o in ed O & B
w ith partner or

Y es

frien d s

No

27

C ou n t

7 7 .1 4

P ercen t

8

C ou n t
P ercen t

2 2 .8 6

7

W h ether

C ou n t

Y es

P ercen t

in v o lv e d an y
a c tiv itie s b efo re

C ou n t

No

j o in e d O & B

P ercent

26

11
9 1 .6 7

9

1

2 5 .7 1

8 .3 3

j o in e d O & B

G o lf
Square d a n c in g
C roq u et
A q u a ro b ics

(M o r e than o n e
a n sw e r
p o ss ib le )

C ou n t
C ou n t
C ou n t
C ount
C ou n t

T e n n is

-

W h ether
in v o lv e d a n y

10
2 1 .2 8

1
1

1
0
0
1
0
1
1
0
0
1

7
5
5
3
3
1
2
1
0
0

0
1
0
1
0
1
1
0

5
1
1
0

0
0
0
0

0
0
1

9
6
5
5
3
3
3
2
1
1

G ym

C ount
C ou n t
C ou n t
C ount
C ou n t

Craft
P a in tin g
R ea d in g
T heatre group

C ou n t
C ou n t
C ount
C ou n t

E n tertainm ents

C ou n t

3

1

0

4

S o c ia l C lu b s
V o lu n tee r w ork
C hurch a c tiv itie s

C ou n t
C ou n t
C ou n t

10
2
2

1
4

1

12

0

0

0

6
2

-

5 1 .1 6

L aw n b o w ls
T en p in b o w l
E x e r c ise

13

37
7 8 .7 2

1.61
1
0 .2 0

P -valu e
W a lk in g

14
3 0 .4 3

7 4 .2 9

C h i-sq
Df

T ypes o f
a c tiv itie s b efo re

6
5 4 .5 5
1
0 .0 5

P -v a lu e
12

6 9 .5 7

3 .9 7

C h i-sq
Df
9

32

5
4 5 .4 5

C ou n t
P ercent

Y es
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.

18
5 1 .4 3

0

4
5 0 .0 0

5
1
1
1

22

in v o lv e d any

No

C ou n t
P ercent

a c tiv itie s sin c e
jo in e d O & B

T y p es o f
a c tiv itie s sin c e
jo in e d O & B
(M o re than o n e
a n sw er
p o ss ib le )

11

14

8

W hether

C ou n t
C ou n t
C ou n t

6
4
2

W a lk in g

C ou n t

2

W eig h ts
G ym

2
1

Y oga

C ou n t
C ou n t
C ou n t

Craft

C ou n t

1

R ea d in g

C ou n t

V o lu n teer w ork

C ou n t

No

1 Oyears a g o
M is sin g

-

0
1
0
0
0
0

.

0

0
1

-

1

1

1

-

2

1

10

5

-

1

6

0
0

6
1 3 .6 4

0

3

1

1 .7 9
1
0 .1 8
0
1

21

0
0
1

6
4
4

0
0

3
2
1
1

0

0
0
0

0
0

0
1

1
1

18

3

C ou n t

G o lf

C ou n t
C ou n t

5
4
4

0
2
1

answ er

L aw n b o w ls

C ou n t

p o ssib le )

Tai chi
B o a tin g
G ym

C ou n t
C ou n t
C ou n t
C ou n t
C ou n t

3
2

0
1
0

T h e reason s for
w h y quit O & B

1

-

1 7 .1 4

2
1
1

0
0

6

1

C ou n t

1
1

C ou n t

0

Craft
S tu d y group
P ain tin g

C ou n t
C ou n t
C ou n t

4

1

0

4

2
1

0
0

0
0

2
1

Entertainm ents

C ou n t

2

1

0

3

Church a ctiv ities
V olu n teer w ork

C ou n t
C ou n t
C ou n t

2
1

0
1

0

2
2

2

0

0
1

C ou n t
C ou n t
C ou n t

3
2
2

0
0

0
0

0

0

Y es
No

12

3
3
2
2

C ou n t
P ercent

3 4 .2 9

5 0 .0 0

18
3 8 .3 0

C ou n t
P ercent

23
6 5 .7 1

6
5 0 .0 0

6 1 .7 0

29

0 .9 3
1
0 .3 3

T im e or date

C ou n t

1

0

1

C o st

C ou n t

0

0

0

Transport
d ifficu lties

C ou n t

0

2

2

S o m e a ctiv ities are
to o hard

C ou n t

10

4

14

S o m e a ctiv ities are
to o easy

C ou n t

0

0

0

S o m e a ctiv ities are
uninteresting

C ou n t

3

1

4

M ed ical
lim itation s

C ou n t

4

0

4

C h i-sq
Df
P -v a lu e
-

-

C ou n t
P ercen t

C ou n t

T he reason s for
w h y d iffic u lt to
p articipate
O&B
(M o re than o n e
a n sw er is
p o ssib le )

2
1

38

C h i-sq
Df
P -valu e
7

-

-

8 6 .3 6

T enn is
S w im m in g

G ardening

13

3
2

1 0 0 .0 0

W a lk in g

D iffic u ltie s in
p a rticipatin g
O&B

-

29

T y p es o f

T ravelling
H o u se renovation

9

-

8 2 .8 6

a c tiv itie s 10
y ears ago
(M ore than o n e

S o cia l clu b s

6

8
4

2

C h i-sq
Df
P -v a lu e

12

21
4 8 .8 4

C ou n t
P ercen t

C ou n t

A q u arob ics
G en tle e x e c
C roquet
D a n c in g

-

0 .0
1
0 .9 4

C roquet
E x e rcise
Square d a n cin g

Y es

_

4
5 0 .0 0

C h i-sq
Df
P -v a lu e

in v o lv e d any
a ctiv itie s

17
4 8 .5 7

H ealth problem

•

7.11
4
-

C ou n t
P ercent

-

3

-

3

-

3 7 .5 0

-

3 7 .5 0

Partner can n ot
attend

C ou n t
P ercent

-

1

-

1 2 .5 0

-

T ransportation

C ou n t
P ercent

-

1

-

1 2 .5 0
1

-

1 2 .5 0

-
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1

1 2 .5 0

P refer to d o o n e

P ercen t

C o n ten ts o f
program

C ou n t
P ercen t

M is s in g
14

15

11

E n g lis h as first
la n g u a g e

-

C ou n t

a c tiv ity

-

C ou n t
P ercen t

-

No

C ou n t
P ercent

1
1 2 .5 0

1

-

1
1 2 .5 0

1 2 .5 0

C ou n t

Y es

“

1
1 2 .5 0

-

1

-

44

33
9 4 .2 9

11
91 6 7

2

1

3

5.71

8 .3 3

6 .3 8

C h i-sq
Df

9 3 .6 2

0 .1 0
1

P -v a lu e
F e e ls la n g u a g e

Y es

is a barrier

C ou n t
P ercen t

0

0

0

0

0

0

C ou n t

2

1

P ercent

100

100

3
100

C ou n t
P ercen t

8
2 2 .8 6

6
5 0 .0 0

2 9 .7 9

C ou n t

27
7 7 .1 4

6

33

5 0 .0 0

7 0 .2 1

(N = 3 )
No
15

16

12

L iv in g a lo n e

Y es
No

P ercen t
C h i-sq
Df

3 .1 5
1

P -v a lu e
16

17

13
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Figure appl 1.1: Normality test for the number of relatives participants met within a week
Normal Probability Plot

Relatives NP
Kokrnogorov-Srnrrxv NormaKy T est

Average 6.1

[> : 0.101 D-: Q127 D : Û127
Apprcccimate P-Vakje > 0.15

StDev: 5.85852
N: 10

Figure appl 1.2: Normality test for the number of relatives non-participants met within a
week
Table appl 1.2: Two-sample t-test for the number of relatives met:
__________ participants vs. non-participants__________
P a rtic ip a n ts

N o n -P a rtic ip a n ts

32
0
43
12.6
11.3
2 .0

10
0
16
6.1
5 .9
1.9

N um ber
M in im u m
M a x im u m
M ean

Standard deviation
Standard error of mean

6.53
(0 .9 6 . 12.09)
0
2 .3 9
0.02
30

Mu P - Mu NP
9 5 % C l fo r d iffe re n c e
t-te s t o f d iffe re n c e
t-v a lu e
p -v a lu e

Degrees of freedom
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Normal Probability Plot

St Dev: 11.2755
N: 30

D+: 0.154 D-: 0.076 D : 0.154
Approximate P-Value: 0.070

Figure appl 1.3: Normality test for the number of relatives met within a week for persons
who always satisfied with their level of social contacts
Normal Probability Plot

Sometimes
Average: 10.4545

Kolmogorov-Smirncv Normality Test

St Dev: 8.97066
N: 11

D+: 0.195 D-: 0.148 D : 0.195
Approximate P-Value > 0.15

Figure appl 1.4: Normality test for the number of relatives met within a week for persons
who sometimes satisfied with their level of social contacts
Table appl 1.3: Two-sample t-test for the number of relatives met within a week:
____________always satisfied vs. sometimes satisfied
Always satisfied with a
level of social contacts
Number
Minimum
Maximum
Mean
Standard deviation
Standard error of mean
Mu P - Mu NP
95% Cl for difference
T-test of difference
T-value
P-value
Degrees of freedom

30
0
43
11.6
11.3
2.1

Sometimes satisfied
with a level of social
contacts
11
0
28
.
10.5
9.0
2.7

1.18
(-5.87, 8.23)
0
0.35
0.73
22
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Normal Probability Plot

StDev: 34.9801

[> ; 0.224 D-: 0.173 D : 0.224

N- ^

Approximate P-Value < 0.01

Figure appl 1.5: Normality test for the number of friends participants met within a week
Normal Probability Plot

Friends NP
Average; 15.1

Kolmogorov-Smimov Normality Test

StDev. 10.6505
N; 10

D+: 0.204 D-: 0.210 D ; 0.210
Approx mate P-Value > 0.15

Figure appl 1.6: Normality test for the number of friends non-participants met within a
week
Table appl 1.4: Two-sample t-test for the number of friends met:
__________participants vs. non-participants__________
P a rtic ip a n ts

N o n -P a rtic ip a n ts

31
0
150
3 0 .8
3 5 .0
6.3

10
1
33
15.1
10.7
3 .4

N um ber
M in im u m
M a x im u m
M ean

Standard deviation
Standard error of mean

15.74
(1 .3 1 , 3 0 .1 7 )
0
2.21
0.03
38

Mu P - Mu NP
9 5 % C l fo r d iffe re n c e
t-te st o f d iffe re n c e
t-v a lu e
p -v a lu e

Degrees of freedom

111

Normal Probability Plot

Friends P
Kolmogorov-Smirncv Normality T est

Average: 26.8667

[> : 0.218 D-: 0.148 D : 0.218
Approximate P-Value < 0.01

St Dev: 27.5653
N: 30

Figure appl 1.7: Normality test for the number of friends participants met within a week
(excluding outlier)
Table appl 1.5: Two-sample t-test for the number of friends met:
participants (excluding outlier) vs. non-participants
P a rtic ip a n ts

N o n -P a rtic ip a n ts

30
0
90
2 6 .9
2 7 .6
5.0

10
1
33
15.1
10.7
3 .4

N um ber
M in im u m
M a x im u m
M ean

Standard deviation
Standard error of mean
Mu P -M u N P
9 5 % C l fo r d iffe re n c e
t-te st o f d iffe re n c e
t-v a lu e
p -v a lu e

11.77
(-0 .5 1 , 2 4 .0 5 )
0
1.94
0 .0 6
36

Degrees of freedom
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Normal Probability Plot

N: 30

Approximate P-Value < 0.01

Figure appl 1.8: Normality test for the number of friends met within a week for persons
who are always satisfied with their level of social contacts
Normal Probability Plot

St Dev: 45.1404
N: 10

D+: 0.417 D-: 0.264 D : 0.417
Approximate P-Value < 0.01

Figure appl 1.9: Normality test for the number of friends met within a week for persons
who are sometimes satisfied with their level of social contacts
Table appl 1.6: Two-sample t-test for the number of friends met within a week:
___________ always satisfied vs. sometimes satisfied____________
Always satisfied with a
level of social contacts
Number
Minimum
Maximum
Mean
Standard deviation
Standard error of mean
Mu P - Mu NP
95% Cl for difference
T-test of difference
T-value
P-value
Degrees of freedom

30
0
90
29.2
26.5
4.8

Sometimes satisfied
with a level of social
contacts
10
1
150
22.9
45.1
14.3

6.3
(-26.9, 39.5)
0
0.42
0.68
11
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Normal Probability Plot

Sometimes
Average: 8.77778

Kolmogorov-Smimw Normality Test

St Dev: 6.97814
N: 9

D+: 0.153 D-: 0.129 D : 0.153
Approximate P-Value > 0.15

Figure appl 1.10: Normality test for the number of friends met within a week for persons
who are sometimes satisfied with their level of social contacts (excluding outliers)
Table appl 1.7: Two-sample t-test for the number of friends met within a week: always
satisfied vs. sometimes satisfied (exci uding outlier)
Always satisfied with a
level of social contacts
Number
Minimum
Maximum
Mean
Standard deviation
Standard error of mean
Mu P - Mu NP
95% Cl for difference
T-test of difference
T-value
P-value
Degrees of freedom

Sometimes satisfied
with a level of social
contacts
9

30

0

1

90
29.2
26.5
4.8

21
8.8
7.0
2.3
20.42
(9.54,31.30)

0
3.81

0.001
36
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Normal Probability Plot

Commercial P
Average: 18.1290

KokTogorov-Srnrncv Nkxmafty T est

St Dev: 226580
N: 31

D+: 0.206 D-: 0.163 D : 0.205
Approx mate P-Value <0.01

Figure appl 1.11: Normality test for the number of general people participants met within a
week
Normal Probability Plot

Commercial N
Average 44.5

Kohxigorw-Srnrno/ Normafty Test

St Dev 107.088
N: 10

D+: 0 483 D-: 0.355 D : 0.483
Approximate P-Value <0.01

Figure appl 1.12: Normality test for the number of general people non-participants met
within a week
Table appl 1.8: Two-sample t-test for the number of general people met:
__________participants vs. non-participants__________
P a rtic ip a n ts

N o n -P a rtic ip a n ts

31
0
104
18.1
2 2 .7
1.4

10
5
349
45
107.1
34

N um ber
M in im u m
M a x im u m
M ean

Standard deviation
Standard error of mean
Mu P - Mu NP
9 5 % C l fo r d iffe re n c e
t-te st o f d iffe re n c e

-2 6 .4
(-1 0 3 .5 , 5 0 .8 )
0
-0 .7 7
0 .4 6
9

t-value
p -v a lu e

Degrees of freedom
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.

.

Normal Probability Plot

General P
Average: 12.8966

Kolmogorov-Smirnov Normality Test

St Dev: 10.1677
N: 29

D+: 0.120 D-: 0.102 D : 0.120
Approximate P-Value > 0.15

Figure appl 1.13: Normality test for the number of general people participants met within a
week (excluding outlier)
Normal Probability Plot

General NP
Average: 10.6667

Kolmogorov-Smirnov Normality Test

St Dev: 4.84768
N: 9

D+: 0.225 D-: 0.121 D : 0.225
Approximate P-Value >0.15

Figure appl 1.14: Normality test for the number of general people non-participants met
within a week (excluding outlier)
Table appl 1.9: Two-sample t-test for number of general people met:
participants vs. non-participants (excluding outlier)
N um ber
M in im u m
M ax im u m
M ean
S ta n d a r d d e v ia t io n
S ta n d a rd e rr o r o f m e a n

P a rtic ip a n ts
29
0
32
12.9
10.2
1.9

Mu P - Mu NP
9 5 % C l fo r d iffe re n c e

N o n -P a rtic ip a n ts
9
5
22
10.67
4 .8 5
1.6

2.2 3
(-2 .8 5 , 7 .3 1 )
0
0 .9 0
0 .3 8
29

t-te st o f d iffe re n c e
t-v a lu e
p -v a lu e
D e g re e s o f fre e d o m
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Normal Probability Plot

Figure appl 1.15: Normality test for the number of general people met within a week for
persons who are always satisfied with their level of social contacts
Normal Probability Plot

Som etim es
Average: 121

Kobmogorov-Srnrnc*/ Normaty T est

St Dev 9.10962
Nt 10

D+: 0.167 D-: 0.126 D : 0.167
Approximate P-Value > 0.15

Figure appl 1.16: Normality test for the number of general people met within a week for
persons who are sometimes satisfied with their level of social contacts

Table appl 1.10: Two-sample t-test for the number of general persons met within a week:
_________ always satisfied vs. sometimes satisfied____________
Always satisfied with a
level of social contacts
Number
Minimum
Maximum
Mean
Standard deviation
Standard error of mean
Mu P - M u N P
95% Cl for difference
T-test of difference
T-value
P-value
Degrees of freedom

30
0
349
29.4
64.4
11.8

Sometimes satisfied
with a level of social
contacts
10
0
32
12.1
9.1
2.9

17.3
(-7.4, 42.0)
0
1.43
0.16
32
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Normal Probability Plot

Always
Average: 127778

Kolmogorov-Smimov Normality T est

St Dev: 9.39449
N: 27

O : 0.101 D-: 0.112 D : 0.112
Approximate P-Value > 0.15

Figure appl 1.17: Normality test for the number of general people met within a week for
persons who are always satisfied with their levels of social contacts (excluding outlier)
Table appl 1.11: Two-sample t-test for the number of general people met within a week:
always satisfied vs. sometimes satisfied (excluding outlier)
Always satisfied with a
level of social contacts
Number
Minimum
Maximum
Mean
Standard deviation
Standard error of mean
Mu P - Mu NP
95% Cl for difference
T-test of difference
T-value
P-value
Degrees of freedom

27
0
29
12.8
9.4
1.8

Sometimes satisfied
with a level of social
contacts
10
0
32
12.1
9.1
2.9

0.68
(-6.53, 7.89)
0
0.20
0.85
16
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Normal Probability Plot

N: 32

Approximate P-Vakje > 0.15

Figure appl 1.18: Normality test for the number of organisations participants attended
within a week
Normal Probability Plot

St Dev: 1.88855
N: 10

D+: Q163 D-. Q112 D : 0 163
Approximate P-Vaiue > 0 .1 5

Figure appl 1.19: Normality test for the number of organisations non-participants attended
within a week
Table appl 1.12: Two-sample t-test for the number of organisations attended within a
week: participants vs. non-participants
N um ber
M in im u m
M a x im u m
M ean

Standard deviation
Standard error of mean

P a rtic ip a n ts
32
0
11
3 .7
2 .6
0.5

M u P —M u N P
9 5 % C l fo r d iffe re n c e
T -te st o f d iffe re n c e
T -v a lu e

N o n -P a rtic ip a n ts

1.42
(-0 .1 5 . 2 .9 8 )
0
1.89
0 .0 7
20

P-value
Degrees of freedom
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10
0
6
2.3
1.9
0.6

Normal Probability Plot

Always
Average: 3.36667

Kolmogorov-Smirncr/ Normality Test

St Dev: 2.53912
N: 30

D+: 0.102 D-: 0.059 D : 0.102
Approximate P-Value > 0.15

Figure appl 1.20: Normality test for the number of organisations attended within a week for
persons who are always satisfied with their level of social contacts
Normal Probability Plot

Average: 3.63636

Kolmogorov-Smirncrv Normality T est

St Dev: 241962
N: 11

D+: 0.114 D-: 0.078 D : 0.114
Approximate P-Value > 0.15

Figure appl 1.21: Normality test for the number of organisations attended within a week for
persons who are sometimes satisfied with their level of social contacts
Table appl 1.13: Two-sample t-test for the number of organisations attended within a
week: always satisfied vs. sometimes satisfied
Always satisfied with a
level of social contacts
Number
Minimum
Maximum
Mean
Standard deviation
Standard error of mean
Mu P - Mu NP
95% Cl for difference
T-test of difference
T-value
P-value
Degrees of freedom

30
0
11
3.4
2.5
0.5

Sometimes satisfied
with a level of social
contacts
11
1
9
3.6
2.4
0.7

-0.27
(-2.09, 1.55)
0
-0.31
0.76
18

120

Normal Probability Plot

Figure appi 1.22: Normality test for participants’ UCLA-LS scores
Normal Probability Plot

UCLA NP
Average: 41.3333

Kotmogorov-Smimov NormaBty T est

St Dev: 7.46304
K 12

O : 0.099 D-: 0.127 D : 0.127
Approximate P-Value > 0.15

Figure appl 1.23: Normality test for non-participants’ UCLA-LS scores
Table appl 1.14: Two-sample t-test for UCLA-LS scores:
__________participants vs. non-participants__________
N um ber
M in im u m
M a x im u m
M ean

Standard deviation
Standard error of mean

P a rtic ip a n ts
35
2 5 .0
6 1 .0
3 8 .9
8.0
1.4

Mu P - Mu NP
9 5 % C l fo r d iffe re n c e
T -te s t o f d iffe re n c e
T -v a lu e
P -v a lu e

N o n -P a rtic ip a n ts
12
2 6 .0
5 4 .0
4 1.3
7.5
2 .2

-2 .4 8
(-7 .7 8 , 2 .8 3 )
0
-0 .9 7
0 .3 4
20

Degrees of freedom

121

Normal Probability Plot

St Dev: 5.55778
N: 10

D+: 0.164 D-: 0.141 D : 0.164
Approximate P-Value > 0.15

Figure appi 1.24: Normality test for male UCLA-LS scores

Normal Probability Plot

F em ale
Average: 38.8108

Kolmogorov-Smirnov Normality Test

St Dev: 8.29939
N: 37

D+: 0.070 D-: 0.090 D : 0.090
Approximate P-Value > 0.15

Figure appl 1.25: Normality test for female UCLA-LS scores

Table appl 1.15: Two-sample -test for UCLA-LS scores:
males vs. females
M a le
N um ber
M in im u m
M a x im u m
M ean

Standard deviation
Standard error of mean

F e m a le

10
3 4 .0
5 2 .0
4 2 .0
5.6

37
2 5 .0
6 1 .0
3 8 .8
8.3
1.4

1.8

Mu P - Mu NP
9 5 % C l fo r d iffe re n c e
T -te s t o f d iffe re n c e
T -v a lu e
P -v a lu e

3 .1 9
(-1 .4 4 , 7 .8 2 )
0
1.43
0 .1 7
21

Degrees of freedom

122

Normal Probability Plot

St Dev: 10.2539
N; 14

q + ; q.089

D-: 0.112 D : 0.112
Approximate P-Value > 0.15

Figure appl 1.26: Normality test of UCLA-LS scores for persons living alone
Normal Probability Plot

Living Alone
Average: 38.9697

Kolmogorov-Smirnov Normality Test

StDev: 6.71046
N 33

D+: 0.058 D-: 0.076 D : 0.076
Approximate P-Value > 0.15

Figure appl 1.27: Normality test of UCLA-LS scores for persons not living alone
Table appl 1.16: Two-sample t-test for UCLA-LS scores:
__________ living alone vs. not living alone__________
N um ber
M in im u m
M a x im u m
M ean

Standard deviation
Standard error of mean

L iv in g a lo n e

N o t liv in g a lo n e

14
2 6 .0
6 1 .0
4 0 .7
10.3
2 .7

33
2 5 .0
5 2 .0
3 9 .0
6 .7
1.2
1.74
(-4 .5 4 , 8 .0 3 )
0
0 .5 9
0 .5 7
17

Mu P - M u N P
9 5 % C l fo r d iffe re n c e
T -te s t o f d iffe re n c e
T -v a lu e
P -v a lu e

Degrees of freedom
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Normal Probability Plot

St Dev: 7.08674
N: 35

D+: 0.066 D-: 0.108 D : 0.108
Approximate P-Value > 0.15

Figure appl 1.28: Normality test of UCLA-LS scores for persons who are always satisfied
with their social interaction with others
Normal Probability Plot

Som etim es sa
Average: 38.7273

Kolmogorov-Smirncv Normality Test

St Dev: 8.10051

Dr-: 0.117 D-: 0.112 D : 0.117

N:

Approximate P-Value > 0.15

Figure appl 1.29: Normality test of UCLA-LS scores for persons who are sometimes
satisfied with their social interactions with others
Table appl 1.17: Two-sample t-test for UCLA-LS scores:
_______ always satisfied vs. sometimes satisfied
Always satisfied with a
level of social contacts
Number
Minimum
Maximum
Mean
Standard deviation
Standard error of mean
Mu P - Mu NP
95% Cl for difference
T-test of difference
T-value
P-value
Degrees of freedom

35
26.0
52.0
40.0
7.1
1.2

Sometimes satisfied
with a level of social
contacts
11
25.0
54.0
38.0
8.1
2.4

0.39
(-5.41,6.19)
0
0.14
0.89
15
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Normal Probability Plot

St Dev: 6.93682
N: 30

D+: 0.078 D-: 0.082 D : 0.082
Approximate P-Value > 0.15

Figure appl 1.30: Normality test of UCLA-LS scores for persons who have daily social
interaction with others
Normal Probability Plot

Weekly
Kolmogorov-Smirncv Normality Test

Average: 423529

D+: 0.121 D-: 0.118 D : 0.121
Approximate P-Value >0.15

St Dev: 8.74601
N: 17

Figure appl 1.31: Normality test of UCLA-LS scores for persons who have weekly social
interaction with others
Table appl 1.18: Two-sample t-test for UCLA-LS scores:
daily social interaction vs. weekly social interaction
H avin g w eek ly social
interaction w ith others

H avin g daily social
interaction w ith others
N um ber
M inim um
M axim um
M ean

30

17

2 6 .0

2 5 .0

5 2 .0

6 1 .0

3 9 .0

4 4 .0

S tan d ard d e v ia t io n

6 .9

8 .8

S tan d ard error o f m e a n

1.3

2 .1

Mu P - Mu NP

- 4 .4 9

9 5 % C l for d ifference

( - 9 .5 6 , 0 .5 8 )

T -test o f d ifference
T -valu e
P -valu e

0
- 1 .8 2
0 .0 8

D e g r e e s o f fr e e d o m

27
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Normal Probability Plot

St Dev; 9.38397
N: 17

D+: 0.124 D-: 0.132 D : 0.132
Approximate P-Value > 0.15

Figure appl 1.32: Normality test of UCLA-LS scores for persons who have difficulties in
exercising
Normal Probability Plot

Difficulties
Average: 38.6

Kolmogorov-Smimcv Normality Test

St Dev: 6.85616
N: 30

D+: 0.066 D-: 0.073 D ; 0.073
Approximate P-Value >0.15

Figure appl 1.33: Normality test of UCLA-LS scores for persons who do not have
difficulties in exercising
Table appl 1.19: Two-sample t-test for UCLA-LS scores:
having difficulties in exercising vs. not having difficulties in exercising
H a v in g d iffic u ltie s in

Number
M in im u m
M a x im u m
M ean

Standard deviation
Standard error of mean

e x e rc isin g

N o t h a v in g d iffic u ltie s in
e x e rc is in g

17
2 6 .0
6 1 .0
41.1
9 .4
2.3

30
2 5 .0
5 2 .0
3 8 .6
6 .9
1.3

Mu P - Mu NP

2 .4 6
(-2 .8 9 , 7 .8 1 )
0
0.9 5
0 .3 5
25

9 5 % C l fo r d iffe re n c e
T -te s t o f d iffe re n c e
T -v a lu e
P -v a lu e

Degrees of freedom
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Appendix 12: Refusal Record of Interview
Table appl2.1: Participants (total number of 10 accepted)
Status (R eason s)
1
2
3
4
5
6
7
8
9
10

A ccep ted
A ccep ted
A ccep ted
A ccep ted
A ccep ted
A ccep ted
A ccep ted
A ccep ted
R efused (N o t interested in)
R efused (B ein g sick)

11
12

A ccep ted
A ccep ted

The 1st
selection

T he 2 nd
selection

Table app!2.2: Non-Participants (total number of 6 accepted)
Status (R eason s)
1
2
3
4
5
6
7
8
9
10

N o t resp ond ing contacts m ade by letter or teleph one
N o t resp ond ing contacts m ade b y letter or teleph one
R efused (N o t interested in)
N o t responding contacts m ade by letter or teleph one
R efused (B ein g busy)
N o t responding contacts m ade by letter or teleph one
N o t resp ond ing contacts m ade by letter or teleph one
A ccep ted
A ccep ted
N o t resp ond ing contacts m ade by letter or teleph one

The 1st
selection

11
12
13
14
15
16
17
18

R efused (B ein g busy)
N o t responding contacts m ade by letter or teleph one
N o t responding contacts m ade by letter or telephone
A ccep ted
N o t responding contacts m ade by letter or telephone
R efused (N o t interested in)
A ccep ted
N o t responding contacts m ade by letter or teleph one
R efused (B ein g busy)
A ccep ted
R efused (N o t interested in)
N o t responding contacts m ade by letter or telephone
N o t responding contacts m ade by letter or telephone
A ccep ted
N o t responding contacts m ade b y letter or telephone
N o t responding contacts m ade by letter or telephone

The 2 nd
selection

19
20
21
22
23
24
25
26

127

The 3 rd
selection

The 4 th
selection
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